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Abdallah Rothman and Amber Haque 


Islamic Psychology (IP) is rapidly developing and growing in public 
interest, with more academic and clinical training programs around 
the world (Haque & Rothman, 2021). Yet, it is still a nascent field 
and requires much development to be considered a fully-fledged and 
well understood discipline. Over the past decade, a great deal of work 
has gone into creating theoretical frameworks and therapeutic 
modalities for applying Islamic psychology principles in clinical 
settings. Much of that work has been dispersed throughout the world 
in isolated settings as individuals or groups of practitioners develop 
and implement their own models. Without a broader sense of what 
that work has entailed, what has worked and what has not worked in 
practice as clinicians experiment with creative adaptations within 
contemporary contexts, it is hard to get a collective sense of the field 
and its development. This edited volume provides a window into 
some of that work from clinicians around the world attempting to put 
Islamic psychology concepts, principles, and frameworks into 
therapeutic practice. The authors present their own professional 
experiences, ideas, methods, and evidence-based research, giving a 
broad view of the current state of affairs in the clinical applications 
of Islamic psychology. 


Since the release of Malik Badri’s seminal work, the Dilemma 
of Muslim Psychologists, where Dr. Badri laid out some of the 
philosophical considerations in approaching psychology from within 
a uniquely Islamic paradigm, the field of Islamic psychology has 
formalized into a recognized discipline globally. With the 
establishment of the International Association of Islamic Psychology 
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(IAIP) in 2017 and the subsequent publications of many books on the 
subject, as well as the recent establishment of academic programs in 
IP offered at Islamic institutions in the United Kingdom, Pakistan, 
Australia and soon to come to Qatar, IP is fast moving from the fringe 
to the mainstream. However, the contemporary field in its current 
iteration is still relatively young and may even be growing faster than 
it is ready for. Many aspiring psychologists are looking to learn the 
fundamentals of IP and are eager to jump into practice. Yet the field 
is still far off from being in such a state as to offer a solid foundational 
footing with clear guidelines. Within this period of rapid growth, 
what is needed is an organized effort to assess what developments 
have happened, pool collective experiences, and create an alliance 
among IP practitioners to establish a precedent for ongoing sharing, 
dialogue, and collaboration to advance our collective understanding 
properly and formally move into the next phase of the development 
of the field. This is why Dr. Malik Badri established the IAIP: to 
facilitate the networking of seasoned and aspiring Islamic 
psychologists to advance the field for future generations. There are a 
number of talented and hard-working professionals who have been 
doing incredible work in the integration of Islamic psychology into 
clinical practice that need to be highlighted and benefitted from. 


In the review of literature in the field of IP, Haque et al. found 
in 2006 that the least amount of research and development, in terms 
of academic publications in English, was in clinical applications. Out 
of the five categories they identified in the literature on integrating 
Islamic traditions in modern psychology, only three publications 
were found in the category “development of interventions and 
techniques”. Since then, within the past seven years, more studies 
and reports that are focused on therapeutic methods have been 
published as the field has continued to grow. In 2019, Elzamzamy & 
Keshavarzi explored the considerations and challenges in navigating 
ethical dilemmas in mental health practice between professional 
ethics and Islamic values. While this article did not offer therapeutic 
techniques, these ethical considerations are more and more critical as 
clinical methods that honor religious beliefs are applied in secular 
clinical contexts. In 2020, the team at Khalil Center in North America 
and colleagues published the book Applying Islamic Principles to 
Clinical Mental Health Care: Introducing Traditional Islamically 
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Integrated Psychotherapy (Keshavarzi et al., 2020), which includes 
both a theoretical framework and a model for their clinical approach 
TIIP. In 2021, Rothman & Coyle (2021) published the third article 
from their research, this one building on the theoretical framework 
that they laid out and presenting a model of the “clinical scope of 
Islamic psychotherapy”, which outlines the distinctions between 
Islamically integrated therapy and religious guidance and provides 
parameters for clinicians. In 2022, Saged et al. (2022) published an 
article that reports evidence-based findings on implementing their 
“Islamic-Based” intervention in the treatment of depression and 
anxiety. In the somewhat different context of coaching rather than 
psychotherapy, Kamel & Nieuwerburgh (2023) recently published an 
article introducing a therapeutic framework that they call the “Ershad 
Framework,” which references much of the past literature from the 
field of Islamic psychology as it focuses on practical applications of 
Islamic psychology theory. 


To add to this growing body of literature in the development 
of interventions and techniques, most recently, in 2023, in the APA 
journal Spirituality in Clinical Practice, a special issue on Islamic 
spirituality in clinical contexts brought forth several studies in this 
specific area of focus. Weisman et al. (2023) contributed an article 
titled “A pilot study to assess the feasibility and efficacy of a 
transdiagnostic, religiously/spiritually integrated, culturally informed 
therapy”. Mahmoodi, Akhavan & Virk (2023) contributed an article 
titled “Integration of Islamic spirituality in the treatment of grief for 
pregnancy loss: A case series of loss during early, mid-, and late 
pregnancy.” Bagasra (2023) contributed an article titled “Religious 
interpretations of mental illness and help-seeking experiences among 
Muslim Americans: Implications for clinical practice”. And Abdul 
Majid & Laird (2023) contributed an article titled “Encountering god, 
accompanying others: Spirituality and Theology among Muslim 
health care chaplains,” among others, published in the special issue. 
All this new literature is a testament to the robust growth of applied 
Islamic psychology and the importance of studies that help us 
understand the various ways Islamic principles can and are being 
integrated and implemented into clinical applications. 


As Haque et al. (2006) aimed to highlight, there is a particular 
approach to the integration of Islamic principles that distinguishes it 
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from what was previously more commonly known as “Islamization”. 
The accounts of clinical applications that are reported in this book 
were selected due to their attempt to approach therapeutic methods 
from within a uniquely Islamic paradigm, using what is commonly 
referred to as bottom-up approaches rather than top-down (Kaplick, 
Loucif & Rtischoff, 2021) approaches. The inclusion criterion used 
in this regard was authors with experience working within an Islamic 
framework in clinical practice and explicitly attempting to approach 
clinical interventions from within these Islamic frameworks rather 
than adapting Islamic principles to otherwise secular frameworks. 
This made the task a more difficult, as while there are a multitude of 
efforts to integrate Muslim beliefs and culture with secular mental 
health, there are fewer practitioners versed in the theological 
foundations of the Islamic tradition to approach the task from the 
“bottom-up”. As the field of IP gains in popularity and begins to 
encroach on the mainstream, it is ever more critical to distinguish 
between conventional mental health practice with Muslim 
populations, which generally tends to adopt an otherwise secular 
paradigm of psychology, versus approaches that are solidly grounded 
in the epistemological and ontological foundations set out in Islamic 
theology and various Islamic traditions. This is a part of the growing 
effort to delineate a distinct field of Islamic psychology that is 
separate from but related to that of Muslim Mental Health. 


The editors of this books’ volume, titled “Islamic Psychology 
Around the Globe” (Haque & Rothman, 2021) highlighted the 
developments in IP in 17 countries and demonstrated the wide 
diversity of efforts among a growing community of Islamic 
psychologists globally. This presented a view of the state of affairs in 
the development of theory, the establishment of programs, and the 
general efforts to bring IP into the consciousness of the Muslim 
community and the field of psychology more broadly. As a result of 
all those efforts that the authors reported on, as well as a great deal 
more not represented in the book, practitioners around the world have 
been developing and testing their own theories and putting into 
practice their own models and methods in their local contexts, often 
in isolation from the larger network of IP internationally. More 
familiar to those following the development of IP is that of the larger 
institutions that have been able to gain credibility and recognition for 
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their efforts. Khalil Center in North America has been widely 
successful in galvanizing its efforts in providing clinical services and 
offering training for practitioners. With their publication of Applying 
Islamic Principles to Clinical Mental Health Care (Keshavarzi et al. 
2021) and their subsequent launch of the TIIP (Traditional 
Islamically Integrated Psychotherapy) training courses, Khalil Center 
has helped to bring IP as a clinical modality into reality on a wider 
scale than previously existed. At the same time, Cambridge Muslim 
College has made advancements in Islamic Psychology graduate 
education by launching the postgraduate Online Diploma in Islamic 
Psychology, a yearlong academic program that gives practitioners a 
grounding in the theory and practice of Islamic psychology. While 
these are the largest and most public advancements in the clinical 
application of IP, there are a number of efforts that have been 
happening on a smaller scale off the radar of the public that are 
important to understand for the advancement of the field. 


The following is an overview of the chapters in this book, 
which gives insight into a cross-section of some of the clinical work 
that has been going on quietly out of the public eye, which can help 
to give a better picture of the current state of affairs with regards to 
the clinical application of Islamic psychology. 


Chapter one is about defining mental health to its 
management and how Islam promotes good mental health. The 
chapter authors illustrate the model of Islamic-scientific Psychology 
in three stages of clinical prevention. Examples are used primarily 
from authors’ clinical practice, giving the readers firsthand 
experience in delivering IP in clinical settings. 


Chapter two discusses a case study using the TIIP Model 
developed earlier by chapter authors. After a brief discussion on the 
concept of the self, the authors indicate that the Islamic scholarly 
tradition is an inclusive epistemology that considers scriptural, 
rational, and empirical data as equally admissible sources of 
information in developing psychological knowledge. The chapter 
covers seven underlying principles of TIIP, a model of human 
ontology, and discusses the case of a client who successfully used the 
model to overcome her challenges. The authors claim that TIIP is 
helpful for everyone and not just Muslims. 
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In chapter three, the authors discuss the God-Oriented 
Spiritual Psychotherapy Multidimensional Model, which activates 
the spiritual dimension in a person by correcting an individual’s 
relationship with God. Using clinical research methods for clients 
given spiritual interventions in psychotherapy, the authors conducted 
a qualitative analysis of religious texts. This method has been used in 
Iran for more than fifteen years and is now used toward developing a 
more comprehensive treatment methodology unknown in other parts 
of the world. 


Chapter four discusses the spiritual tradition of Islam and how 
mindfulness-based therapy models are a part of Islamic tradition. Sufi 
psychology trains the seekers of knowledge to take responsibility for 
connecting with God through training of temptations, whims, 
thoughts, emotions, behaviors, etc. This chapter focuses on 
incorporating muraqaba as a therapeutic tool in clinical settings with 
Muslim clients. 


Chapter five is about Ayah Therapy based on the divine signs 
given in the Qur’an, as understanding ayah or signs in the Qur’4n can 
create a deep connection of humans with their inner world and a 
comprehensive impact on their intellectual and spiritual 
development. The authors point out that the symbols in the Qur’an 
reveal the quintessence of the methods of intervention and goals of 
therapy. The Qur’anic text is intended to affect mental processes and 
states by reflecting on symbolic images, which can help transform 
dysfunctional beliefs. Similarly, visualization of images that have 
many contextual meanings can facilitate therapy. Also, visualization 
of parables and stories, listening to audio recordings with a translation 
of ayah, and comparing psychological states in each session can be 
highly beneficial for Muslim clients. 


Chapter six discusses the integration of Thanvi’s Islamic- 
based techniques into therapy. The author contends that because 
mainstream counseling techniques lack in addressing the conditions 
of the spiritual heart, therapies remain largely ineffective for 
Muslims. Thanvi’s views on personality, psychological disorders and 
healing, therapeutic objectives, and methods are outlined. A detailed 
description of various types of spiritual hearts and the factors 
affecting them are discussed as gleaned from the Qur’an. While there 
are some commonalities between Thanvi’s methods and the secular 
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approach, Thanvi’s Islamic concept of human nature and treatment 
of psychological disorders are highlighted. The qualities of a Muslim 
counselor, the steps in Thavi’s counseling, and what not to expect 
from therapies are also laid out for practicing clinicians. 


Chapter seven addresses grief treatment from an Islamic 
spiritual perspective in perinatal loss. A pregnancy loss can cause 
traumatic experiences and positively and negatively impact one’s 
Muslim identity and relationship with Allah. The authors outline an 
Islamically integrated approach to treating grief and point out that 
instilling hope in God’s plan (qadr) and teaching reliance on Allāh’s 
plans (Tawakkul) are essential in Islamic-based therapy. The chapter 
covers much research and analysis on concepts of motherhood in 
Islam, death and grief, and an Islamic Psychology approach to coping 
with perinatal loss. 


The authors of chapter eight introduce Nafs Psychotherapy 
based on the ancient Sufi Muslim system taught by the first author in 
Turkey, the Netherlands, and Germany. The chapter outlines the 
therapy process using ‘ayn-al-yagin and haqq-al-yaqin, leading to 
‘ilm-al-yaqin. The authors believe that the most effective way to do 
this is through dream analysis but caution that therapists must 
undergo their own nafs analysis to study others. Nafs psychotherapy 
can be used with people of any belief system. Client assessment and 
treatment methods are outlined with case reports. 


In chapter nine, the authors present an Islamic-based 
cognitive behavioral therapy, which can be tailored to the client’s 
needs and applicable across various psychopathologies. Derived from 
Propst’s Model of Religious CBT, the first author developed and used 
strategies including religious and spiritual guidance, spiritually 
oriented support groups, religious self-help tools, prayers, and 
seeking support from the religious communities in many countries. A 
multi-station protocol is outlined, aiming to enhance spirituality 
within an Islamic cognitive-behavioral framework. 


The authors of chapter ten offer jihad-an-nafs as a paradigm 
to treat the problems of drug addictions in Muslims. The works of Al- 
Ghazali on ‘ilm-un-nafs are used to address the treatment of the 
components of personal change and character refinement in 
combination with religiously integrated cognitive behavioral therapy. 


7 


CLINICAL APPLICATIONS OF ISLAMIC PSYCHOLOGY 


Motivational interviewing is discussed as an adjunct of RCBT for 
those suffering from addictions and clinicians attempting to relieve 
the impact of addictions on others. 


Chapter eleven discusses the Divine Names of Allah as a 
source of healing. One or a cluster of Divine names are prescribed to 
awaken the client’s consciousness of God and for inner reflection and 
self-knowledge. The chapter draws on the depth of psychological and 
spiritual dimensions of the meaning and effects of the Divine Names. 
The authors also provide a theological overview of Divine Names and 
their relevance for our self-understanding of God, followed by a case 
example drawing on the Divine qualities of mercy, forgiveness, and 
recommendations for practitioners. 


Chapter twelve is about Tazkia therapy, which the authors 
explain is a Qur’anic-based intervention to purify and develop the 
human soul from problematic conditions towards peace. An 
orientation towards eternal life is essential in Tazkia therapy, leading 
to peace. The counselor facilitates the client’s understanding of the 
signs through reason, empathy, and spirituality. A set of theories and 
approaches of Tazkia are outlined through a successful case study. 


It is the hope of the editors of this volume that it can serve to mark a 
milestone in the next stage of advancement in the developing field of Islamic 
psychology. This second offering by these editors builds upon the first, 
moving from institutional, organizational, and theoretical initiatives toward 
the further development of practical therapeutic interventions grounded in 
Islamic psychological frameworks. As new generations of young aspiring 
practitioners enter the field through the growing number of IP programs, this 
book provides several diverse accounts of the variety of ways that IP can be 
creatively integrated within clinical settings. It is up to the new generation of 
practitioners to respond to the current times and circumstances and find 
creative solutions to new problems, using the foundations of knowledge and 
guidance from the Islamic tradition to inform best practice aligned with an 
Islamic paradigm. This creative integrative response to our current times is 
what is most needed in the continued development of clinical applications of 
Islamic psychology. 
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CHAPTER ONE 


CLINICAL PREVENTIVE APPROACH 
OF ISLAMIC PSYCHOLOGY 
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Jamilah Hanum Abdul Khaiyom, Alizi Alias, Ahmad Nabil Md. 
Rosli, Khadijah Hasanah Abang Abdullah, Zul Azlin Razali, 
Nadzirah Ahmad Basri, Tuti Iryani Mohd Daud & Mohamed Hatta 
Shaharom 


Introduction 
Mental Health and the Management of Mental Illness 


Mental health is often perceived as a condition free from psychiatric 
symptoms, but the scope is much broader due to many factors 
surrounding it. These include socio-economic conditions, 
relationships, past adverse events, physical or organisational 
environment, and individuals’ intrinsic factors. Jamaiyah (2000) 
defined mental health as “the capacity of the individual, the group, 
and the environment to interact with one another in ways that promote 
subjective wellbeing, optimal development of mental abilities, and 
the achievement of individual and collective goals” (p.156). 


The integration of these multifactorial causes contributes to 
mental illness. At some point, they must be addressed, while 
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managing mental illness is best done using a biopsychosocial- 
Spiritual approach, which includes both pharmacotherapy and 
psychotherapy. 


Mental health management has now evolved from face-to- 
face sessions to using facilities of technological advancement such as 
telemedicine, e-health, artificial intelligence platforms, therapeutic 
apps, and socially assistive robots. Robots are helpful for self-help 
interventions, moving towards an interactive therapeutic experience 
while addressing the fear and stigma associated with seeking 
treatment at a psychiatric center (Fiske et al., 2019). 


Mental health management also incorporates the support of 
significant people around individuals with mental illness, including 
family members, peers, employers, and teachers. A study that 
combined collaborative care from a generic, clinician-administered 
peer-led self-management group to intervene with individuals with 
serious mental illness demonstrated improved self-management and 
functioning up to 6 months follow-up (Lawn et al., 2007). 


Promotion of Psychological Health from the Perspective of Islam 


Human beings differ in their perception and worldviews of life. For 
instance, the differences in worldviews between Westerners and East 
Asians are due to the differing ecologies, social structures, 
educational systems, and philosophies that date back, respectively, to 
the ancient Greek and Chinese civilizations (Nisbett, 2004). 
Similarly, the orientations and thus preoccupations of Westerners and 
Eastern Muslim men are distinct and are pictured as having a 
disposition to either “looking down at his feet to the ground, or to 
raise his eyes towards the heavens” (Bennabi, 2010, p. 3). Therefore, 
these two groups of men would differ in their conception of the self 
and how they think, feel, and behave. Their ideas of happiness and 
misery, the purpose and meaning of life, and wellbeing or good health 
would also differ. 


Etymologically, health means wholeness. It is also associated 
with happiness, prosperity, and safety. Technically, the World Health 
Organization (WHO) has defined health as a state of complete 
physical, mental, and social wellbeing and not merely the absence of 
disease or infirmity (WHO, 2020). However, due to its inadequacy, 
another practical definition has been proposed, which states health is 
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the ability to adapt and self-manage in the face of social, physical, 
and emotional challenges (Huber et al., 2011). This new definition 
has a broader outlook where it considers the limitations of the human 
being, treats a person as more than his illness, and focuses on one’s 
strengths rather than his weakness (Huber et al., 2016). Nevertheless, 
the spiritual domain is not clearly spelled out in both definitions. 


From the perspective of Islam, psycho-spiritual health is 
related to one’s ability to actualize one’s primordial spiritual purpose 
(Keshavarzi & Ali, 2019). It is important to note that the three key 
terms frequently mentioned in the Qur’an are closely related to the 
essential meaning of health. The word imdn, often translated as faith, 
is derived from a root word that means ‘to be at peace’ and ‘to be 
safe.’ Islām is from a root word that means ‘to be safe’ and ‘to be 
whole and integral.’ Tagwā means ‘to protect from getting lost or 
wasted’ and ‘to guard against peril’ (Rahman, 1998). Happiness or 
sa‘Gdah is the goal of every living being. Islam views happiness as 
having a dual dimension: the one experienced in the present world, 
and ultimately the one experienced in the hereafter (al-Attas, 2001). 
In elucidating this further, al-Attas explains: 


Enduring happiness in life refers not to the physical entity in 
man, not to the animal soul and body of man; nor is it a state of 
mind, or feeling that undergoes terminal states, nor pleasure nor 
amusement. It has to do with certainty (yaqin) of the ultimate 
Truth and fulfilment of action in conformity with that certainty. 
And certainty is a permanent state of consciousness natural to 
what is permanent in man and perceived by his spiritual organ of 
cognition, which is the heart (qalb). It is peace and security and 
tranquillity of the heart (tuma'ninah); it is knowledge (ma ‘rifah) 
and knowledge is true faith (iman). (al-Attas, 2001, p. 108) 


The study of the soul, the promotion of psychological wellbeing, and 
the prevention of psychological ill-health require the understanding 
of the heart (qalb), as al-Ghazali explains: 


The heart (qalb) is that which, if a man knows it, he knows 
himself, and if he knows himself, he knows his Lord. It is that which, 
if a man knows it not, he knows not himself, and if he knows not 
himself he knows not his Lord... Whoever does not know his heart, 
to be mindful of it, to be watchful over it, and to observe what shines 
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over it and through it of heavenly treasures, he is one of those about 
whom Allāh Almighty said: And do not be like those who forgot 
Allah so He made them forget themselves. It is they who are truly 
rebellious (Al-Qur’4n, 59:19). Thus, knowledge of the heart, its 
realities, and its qualities is the foundation of the religion and the 
basis of spiritual seeking. (al-Ghazali, 2010, pp.2-3.) 


Many Islamic classical writings by the likes of al-Ghazali give 
utmost importance to the knowledge of the self. In one of his basic 
texts on psychology, al-Ghazali writes about the nature of one’s qalb, 
its properties, and its relation to knowledge. 


Among various internal activities of the soul that are 
discussed are the following: (i) effects of external and internal senses 
or the effects of imagination on the qalb; (ii) various sources of 
kKhawatir, which in modern psychology are unhelpful negative 
automatic thoughts; and (iii) the devil’s stratagem to prevent one’s 
true perception and understanding of reality, and the eventual bad 
intention and behavior that result from this misunderstanding. 


In contrast to conventional psychology or psychotherapy, this 
approach targets a problem, e.g., muhlikat (vices), from the very 
beginning at its root and whether it disrupts one’s daily functioning 
that would warrant a psychiatric diagnosis. Another example that can 
be a subject of discussion is anger (ghadab). Through a multi- 
perspective analysis, a theological, cognitive, emotional, and 
behavioral understanding becomes the basis for holistic shari‘ah- 
compliant management. 


Definitions of Islamic Psychology 


It would be worth noting that there are active debates on the use of 
the following terms: Islamic Psychology, Psychology of Islam, 
Psychology from an Islamic perspective, and Islam and Psychology. 
In this chapter, Islamic psychology is used. 


Malik Badri, the father of modern (or postmodern) Islamic 
psychology, did not provide a clear definition of Islamic psychology, 
perhaps because of the complexity of its subject. However, his major 
writings (Badri, 1979, 2000a, 2000b, 2009) revealed two major 
themes: i) the absent dimension in Western psychology, i.e., the soul, 
and ii) the importance of Islamic empirical methods in the study of 
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psychology. His writings and thoughts influenced Muslim and non- 
Muslim scholars who attempted to define Islamic psychology, 
albeit not without criticism. 


We want to quote two examples of the definition of Islamic 
psychology that highlights the soul: 


1. The first is by Utz (2011): “The study of the soul; the 
ensuing behavioural, emotional, and mental processes; and 
both the seen and unseen aspects that influence these 
elements” (p. 34); and 


2. The second is by the International Association of Islamic 
Psychology (2022): “A holistic approach that endeavours to 
better understand the nature of the self and the soul and the 
connection of the soul to the Divine.” 


An example of a definition of Islamic psychology that 
highlights the inclusion of Islamic methodology is by al-Karam 
(2018): “An interdisciplinary science where psychology 
subdisciplines and/or related disciplines engage scientifically 
about a particular topic and at a particular level with various 
Islamic sects, sources, sciences, and/or schools of thought 
using a variety of methodological tools.” (pp. 101-102) 


Alias (2018) defined Islamic psychology as “The 
scientific study of the manifestation of the soul in the form of 
behaviour and mental processes.” This definition includes the 
soul element and the term ‘scientific study’, which implicitly 
refers to both empirical methods (quantitative and qualitative) 
and Islamic methods (usil al-fiqh, usil al-tafsir, and usil al- 
hadith). The focus on studying the ‘manifestation of the soul’ 
rather than the soul itself is to accept the fact that humans are 
not given knowledge about the spirit except very little (al- 
Qur’an 17:85). This definition might be most suitable for both 
Muslim psychologists and non-Muslim psychologists who 
believe in the soul. Another definition is “the study of the 
human being based on revealed text and empirical 
investigation” (Hasan & Alias, 2019). The subject of ‘human 
being’ (which includes the soul) is broader than ‘human 
behavior,’ yet the methods of ‘revealed text’ (Qur’an and al- 
Sunnah) and ‘empirical investigation’ (quantitative and 
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qualitative) are more specific. This definition might be most 
suitable to scholars trained in Islamic studies and psychologists 
trained in scientific methods. In other words, the former 
definition can be considered the realistic definition, whereas 
the latter definition can be regarded as the idealistic definition 
of Islamic psychology. 


Regarding the clinical applications of Islamic 
psychology, this chapter offers the following definition for 
Islamic clinical psychology: A study of the manifestation of 
the soul in the form of behavior and mental processes and its 
applications in clinical settings based on revealed text and 
empirical investigation. 


Clinical Applications of Islamic Psychology from the 
Perspective of Qur’an and Hadith 


Human life is full of the blessings of Allah SWT. But life is 
also about facing and surmounting hardships. In so doing, we 
can become better people and understand that Allah SWT is the 
ultimate helper when we are faced with physical, mental, 
emotional, and spiritual challenges. Ailāh SWT said: 
“Whatever blessings you have are from Allah. Then whenever 
hardship touches you, to Him alone you cry for help” (Qur’an, 
16:53). And although Allah said: “Indeed, We have created 
humankind in constant struggle” (Qur’4n, 90:40), He also said: 
“Indeed, We created humankind in the best form” (Qur’4n, 
95:4). 

All human beings face mental health issues at various 
points in their life. Having mental health issues does not mean 
having mental illness. Prophet Muhammad SAW had shown 
normal worry during a crisis, such as amid the Battle of Badr 
when he prayed to Allah SWT: “O Allah, accomplish for me 
what Thou hast promised to me. O Allah, bring about what 
Thou hast promised to me. O Allah, if this small band of 
Muslims is destroyed, Thou will not be worshipped on this 
earth (Recorded by Muslim: 1763). The Prophet Muhammad 
SAW had also shown normal sadness during the demise of his 
son when he said: “The eye weeps and the heart grieves, but 
we say only what our Lord is pleased with, and we are grieved 
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for you, Ibrahim” (Reported by Abi Dawud: 3126. Graded 
authentic by al-Alb&nt). 


It is interesting to note that Islamic figh (jurisprudence) 
has always considered human needs (which include mental 
health needs) based on the al-Maqāşid al-Shari‘ah (the 
objectives of Islamic law) put forth by early Muslim scholars 
such as al-Shatibi and al-Ghazalt. 


The objectives of Islamic Law (al-Maqdsid al-Shari‘ah) 
are meant to safeguard the tranquility of human life. The range 
of objectives are al-darūriyyāt (the essential needs), al- 
hajjiyyat (the complementary needs), and al- tahsiniyyat (the 
embellishment needs) (Kamali, 1991). Kamali (1991) provided 
the definition for all three terms. Needs grouped in al- 
darūrīyyāt are those on which the lives of people depend and 
whose neglect leads to total disruption and chaos. Needs 
grouped in al-hajjiyyat are interests whose neglect leads to 
hardship in the community’s life, although it does not amount 
to its total collapse. Finally, needs grouped in al- tahsiniyyat 
are interests whose realization leads to improvement and to the 
attainment of that which is desirable. 


Essentials needs, or al-darūrīyyāt, are further divided 
into five needs that are to be protected: i) the religion or al- 
din, ii) the life or al-nafs, iii) the intellect or al-‘aql, iv) the 
lineage or al-nasl, and v) the property or al-măāl (Kamali, 
1991). One might think that only the first three essentials are 
related to mental illness, which are religion (to protect from 
spiritual emptiness), life (to protect from untimely death), and 
intellect (to protect from mental disorders). However, mental 
illness can also be related to lineage (to protect family and 
offspring from the risk of mental illness) and property (to 
protect from poverty which increases the risk of mental 
illness). Refer to Table 1 for some examples of psychological 
prevention, both clinical and non-clinical, in relation to the 
five al-daririyyat. 


Table 1. Some examples of primary, secondary, and tertiary 
psychological prevention (clinical and non-clinical) in 
relation to the five al-daririyyat 
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Maqasid Primary Secondary Tertiary 
al- Prevention Prevention Prevention 
Shari‘ah 
Religion e Faith-based e Ritualistic e Ritualistic 
psychoeducation ‘ibadah ‘ibadah 
* Ritualistic « Ruqyah al- * Ruqyah al- 
‘ibadah Shar ‘iyyah Shar ‘iyyah 
Life « Psychological « Pharma- * Pharma- 
first aid cotherapy cotherapy 
s Mental health «Psychotherapy *• Psychotherapy 
first aid 
e Mental health 
self-care 
activities 
e Individual 
counseling 
Intellect e Mental health e Pharma- * Pharma- 
self-care cotherapy cotherapy 
activities * Psychotherapy = * Psychotherapy 
« Stress i , 
e Islamic e Islamic 
management 2 Se 
cognitive therapy cognitive 
therapy 
Lineage e Work-family e Islamic family «Islamic family 
balance policies therapy therapy 
& culture 
e Islamic family 
counseling 
Property e Employee e Return-to-Work E Return-to- 
salary & benefits Counseling Work counseling 
¢ Behavior ¢ Behavior 
therapy & therapy & 
behavior behavior 
modification modification 


18 


CLINICAL PREVENTIVE APPROACH OF IP 


Models for Clinical Applications of Islamic Psychology 


Several contemporary scholars like Keshavarzi and Haque (2013), al- 
Karam (2018), Rothman and Coyle (2018), and Skinner (2020) have 
attempted to provide an Islamic model of psychology. From 
Malaysia, Alias (2021) uses the term Islamic-scientific approach, 
which integrates traditional Islamic methods and contemporary 
scientific methods in understanding psychology. In this approach, all 
biological, psychological, socio-cultural, and spiritual (soul) 
elements play their respective roles in both normal and abnormal 
behaviors. When this model is adapted to clinical applications of 
Islamic-scientific psychology, particularly in clinical prevention, the 
soul is seen to play a central role in the explanation of abnormal 
behaviors. It is not just acommon factor like other various biological, 
psychological, and social factors or domains. It plays important and 
numerous roles as the main variable, moderator variable, and 
mediating variable that influence the relationship between various 
biopsychosocial factors and abnormal behaviors. With proper 
prevention and clinical interventions, the spiritual (soul) element or 
factor helps one to achieve a good life (Figure 1). “Whoever works 
righteousness, man or woman, and has Faith, verily, to him will We 
give a new Life, a life that is good and pure, and We will bestow on 
such their reward according to the best of their actions” (Qur’4n, 16: 
97). 


Biological. psychological, and social factors 


Primary 
Prevention 
+ 


= 
Secondary & ie, Hayatan Tayyibah 
(Good Life) 


Tertiary 
Preventions ae 
Abnormal behaviours 
Figure 1. A  biopsychosocial-spiritual approach to clinical 
application, particularly clinical preventions, of Islamic-scientific 
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psychology. 


The model is adapted from Alias (2021). The terms "primary 
prevention” and “secondary & tertiary preventions” are added, and 
the word "behavior” from the original model is changed to “abnormal 
behaviors”. 


Alias (2021) also introduces a methodological model for 
Islamic psychology addressing the integration between revealed texts 
and empirical methods. In this model, Alias differentiates between al- 
dalil al-qat ‘ty (definitive Islamic evidence) in the Qur’an and the 
mutawatir Hadith and al-dalil al-zanniy (interpretable Islamic 
evidence) in the Qur’an, Hadith, and early Muslim scholars’ opinions. 
Interpretable Islamic evidence or al-dalil al-zanniy can be integrated 
with psychological theories derived from empirical studies that will 
guide psychological research and interventions (Figure 2). 

? Definitive religious g 
evidences or al-daltl al-qat'ty 
as bases of clinical primary, 


secondary and tertiary 
preventions 


{U 


f y a e 


Evaluate biopsychosocio- Integrate scientific research on 
clinical primary, secondary 
and tertiary preventions with 
al-dalt! al-zannty (interpretable 
religious evidences) on related 
issues 


_————— a 


spiritual clinical theories and 
clinical preventions; revisit 
and revise them (if 
necessary) 


Develop biopsychosocial- 
spiritual clinical primary, 
secondary and tertiary 
preventos or modify current 
clinical primary, secondary and 
tertiary preventions to include 
spiritual factors 


Build biopsychosocial- 
spiritual clinical theories or 
modify current clinical 
theories to include spiritual 
factors 


p UERR E 


Figure 2. Evidence-based model for evaluating clinical applications, 
particularly clinical preventions, in Islamic-scientific psychology. 


The model is adapted from Alias (2021). The terms “clinical 
primary, secondary, and tertiary preventions” are added. 
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The two models above provide a guide on the relationships 
between various variables and the methodological steps of clinical 
prevention in Islamic-scientific psychology. 


Clinical Applications of Islamic Psychology 


Prevention of mental disorders aims to reduce symptoms and 
occurrence of mental disorders. One strategy used is mental health 
promotion, i.e., increasing psychological wellbeing, enhancing 
competencies and resilience, and improving living conditions and 
environments (WHO, 2004). 


There are three levels of mental disorders prevention: 
primary, secondary, and tertiary (WHO, 2004). The Summary Report 
of Prevention of Mental Disorders: Effective Interventions and Policy 
Options (WHO, 2004) reviews different primary prevention of 
mental disorders (i.e., universal, selective, and indicated prevention) 
as below: 


Universal prevention is defined as those interventions that are 
targeted at the general public or to a whole population group that 
has not been identified based on increased risk (Mrazek & 
Haggerty as cited in WHO, 2004, p. 17). 


Selective prevention targets individuals or subgroups of the 
population whose risk of developing a mental disorder is 
significantly higher than average, as evidenced by biological, 
psychological, or social risk factors (Mrazek & Haggerty as cited 
in WHO, 2004, p. 17). 


Indicated prevention targets high-risk people who are identified 
as having minimal but detectable signs or symptoms 
foreshadowing mental disorder or biological markers indicating 
predisposition for mental disorder but who do not meet 
diagnostic criteria for disorder at that time (Mrazek & Haggerty 
as cited in WHO, 2004, p. 17). 


The stigma that is attached to mental illness is real and debilitating. 
It is related to a lack of awareness and understanding of mental health 
conditions. Repeated anti-stigma and mental health awareness 
initiatives with a variety of strategies would increase familiarity and 
improve acceptance of mental disorders (Shahwan et al., 2022). 
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In the Muslim community, there is a strong culturally 
influenced belief that symptoms of mental illnesses are related to 
supernatural beings or phenomena like the jinn, evil eye, and magic 
(Lim et al., 2018; Abdullah et al., 2017). Lack of spirituality or poor 
adherence to religion has also been thought of as a cause of mental 
illness. To some, seeking the aid of spiritual healer help would suffice 
in the effort to treat mental disorders, leading to the refusal to seek 
medical help, delayed diagnosis, and non-compliance with medical 
treatment (Lim et al., 2015; Javed et al., 2021). Even highly educated 
persons with mental illness may solely attribute their symptoms to 
supernatural causes, which leads them to confine their need for help 
to traditional or spiritual healers (Abdullah et al., 2016). Educating 
Muslims about the need to be holistic in their approach improves their 
acceptance of the neurobiological cause of mental illnesses. It is a 
religious duty to guide fellow Muslims on the correct method of 
reliance on Allah. Some of the-so-called traditional or spiritual 
healers are known to have used methods that are harmful to a diverse 
clientele and influenced by polytheism or shirk (45), the ascribing 
partners to Allah (Razali & Tahir, 2018). 


Clinical applications of Islamic psychology at the primary- 
universal prevention stage should involve preventing or reducing 
mental illness risk factors and promoting physical, mental, emotional, 
and spiritual needs. The Prophet Muhammad SAW said, “A Muslim 
is a brother of another Muslim, so he should not oppress him, nor 
should he hand him over to an oppressor. Whoever fulfilled the needs 
of his brother, Allāh SWT will fulfil his needs; whoever brought his 
(Muslim) brother out of a discomfort, Allāh will bring him out of the 
discomforts of the Day of Resurrection, and whoever screened a 
Muslim, Allāh will screen him on the Day of Resurrection” (Reported 
by al-Bukhari, no. 2442), 


The incidents of Prophet Muhammad SAW experiencing 
emotional distress during the earliest encounters with the Angel Jibril 
(Gabriel) can be used to illustrate the importance of the primary- 
indicated prevention stage. It was narrated by Aishah RA: Then 
Allah’s Messenger SAW returned with that experience, and the 
muscles between his neck and shoulders were trembling till he came 
upon Khadijah (his wife) RA and said, “Cover me!” She covered him, 
and when the state of fear was over, he said to Khadijah, “O Khadijah! 
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What is wrong with me? I was afraid that something bad might 
happen to me.” Then he told her the story. Khadijah said, “Nay! But 
receive the good tidings! By Allah, Allah will never disgrace you, for 
by Allah, you keep good relations with your kith and kin, speak the 
truth, help the poor and the destitute, entertain your guests 
generously, and assist those who are stricken with calamities.” 
Khadijah RA then took him to Waraqah bin Naufal, the son of 
Khadijah’s paternal uncle. Waraqah had been converted to 
Christianity in the Pre-Islamic Period and used to write Arabic and 
write the Gospel in Arabic as much as Allah wished him to write. 
(Reported by al-Bukhari, no. 4953). What Khadijah RA did during 
this vital moment of the prophecy were the strategies normally used 
in the primary-indicated prevention stage. She listened attentively 
without interruption, avoided denying the negative emotion or adding 
the feeling of guilt, and strengthened the self-concept. She also knew 
her own limitation, and she had referred the matter to the expert, who, 
in this matter, was her own paternal cousin. One should also be able 
to manage the physical and physiological symptoms of a person in 
distress. This was well demonstrated by the Hadith when the Prophet 
Muhammad SAW was covered in a blanket as one of the ways to 
manage the symptoms of a panic attack. Some of the mentioned 
strategies could also be used in the secondary-prevention stage when 
someone is diagnosed with a mental disorder. 


Clinical Application of Islamic Psychology from Malaysian- 
Historical Context 


Alias (2021a) outlined the establishment and growth of Islamic 
psychology in Malaysia and divided it into three eras: i) Early 
contributions to Islamic psychology since the 1950s, ii) the 
establishment of Islamic psychology in the 1990s, and iii) the growth 
of Islamic psychology in the 2000s. For this chapter, only the writings 
related to the clinical aspects of Islamic psychology in Malaysia will 
be outlined, which include the field of psychiatry, clinical 
psychology, and counseling. And due to the limited space, only books 
and book chapters are reviewed and cited. 


According to Alias (2021a), probably the earliest writings on 
Islamic psychology (which include the clinical aspects) are the series 
of articles written by Yusoff Zaky Yacob published in Majalah Dian 
or the Dian (pronounced: di-yan) Magazine in 1961 discussing 1,001 
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psychological problems faced by human beings. About two decades 
later, Langgulung (1983) wrote a book on the theories of mental 
health and compared the forms, concepts, and theories of Western 
mental health from the perspective of modern psychology and Islamic 
educationists’ approach. 


Book publications on Islamic counseling in Malaysia were 
more active compared to Islamic psychology or Islamic psychiatry. 
Most writings cover many aspects of Islamic counseling, but each 
contributes significantly to specific aspects of Islamic counseling 
such as Islamic counseling theory (Malek, 1992), family counseling 
(Nor, 1992), Islamic counseling process (Ismail, 1993), Islamic 
counseling techniques (Salleh, 1993), Islamic counseling method 
(Kadir,1994), comparison between Western and Islamic counseling 
(Manaf, 1995, 2000), counseling from the perspective of Islamic 
morality (akhlaq) (Omar, 2005), and counseling from the perspective 
of Islamic call (da ‘wah) (Rahman, 2008). All these are related to the 
clinical applications of Islamic psychology. 


The establishment of Kulliyyah of Islamic Revealed 
Knowledge and Human Sciences (KIRKHS) (currently known as 
AbdulHamid Abu Sulayman KIRKHS), International Islamic 
University Malaysia (IIUM) in 1990 saw the growth of book 
publications by IIUM academic staff on clinical-related Islamic 
psychology in Malaysia such as a chapter on ‘ibadah-based therapy 
(Badri, 2000a), contemplation as a form of both method and therapy 
(Badri, 2000b), Islamic perspective of abnormal psychology (Iqbal, 
2009), a chapter on the Islamic perspective of psychotherapy (Sipon 
& Hussin, 2010), Imän -Restoration Therapy (Razak, 2018, 2019a), 
therapy from Qur’an and Hadith by Hussain (2011), early Muslim 
scholars’ contribution to the psychology of mental illnesses (Badri, 
2013), a compilation of Questions-and-Answers using Islamic 
counseling approach (Badri, 2015), and a chapter of counseling and 
psychotherapy from Islamic perspective (Badri, 2017). 


A few books on Islamic-oriented psychiatry were also 
published, such as Islamic family psychology/psychiatry (Shaharom, 
1989), Islamic adolescent psychology/psychiatry (Hatta, 1994), 
Islamic psychological medicine (Hatta, 1995), psychospiritual 
contemplation on Allah’s Names (Shaharom, 2009), al-rugyah al- 
shar ‘iyyah (shart‘ah-compliant incantation) (Shaharom & Razali 
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eds, 2018), and ethics in Islamic medicine and psychiatry (Shaharom, 
2020). All these various publications on Islamic counseling Islamic 
clinical psychology, and Islamic psychiatry combined have 
contributed to clinical applications of Islamic psychology, 
particularly on clinical prevention. 


Other than the above, below are some of the selected 
examples of primary-prevention activities utilizing the model of 
Islamic psychology. The prevention exercises consider the spiritual 
(soul) as a central role in explaining the behaviors and helps one to 
achieve a good life (refer to Figures 1 and 2). 


Primary-Universal Prevention Using Islamic Psychology 


Example 1: International Islamic University Malaysia Framework 
for Mental and Spiritual Health (The IHSAN - IIUM Haikal li al- 
Sihhah al- ‘Aqliyyah wa al-Nafsiyyah) 


The International Islamic University Malaysia (ILIUM) views a person 
with good mental health as an individual who exhibits characteristics 
of insan sejahtera — one whose physiological, psychological, and 
spiritual dimensions are balanced and harmonious. It describes the 
status of sejahtera as a balanced and harmonious way of life that is 
underpinned by the promotion and preservation of life, intellect, 
lineage, wealth, and faith, which is in accordance with al-Magq4sid al- 
Shari ‘ah. By enhancing the person’s awareness of their relationship 
with Allah, the sejahtera way of life promotes and preserves al- 
Magasid al-Shari‘ah. This, in turn, enables the person to function 
well with their ecological, cultural, and socio-economical 
surroundings (Razak, 2019b). The concept of insan sejahtera is in 
line with WHO’s constitution, whereby “health is a state of complete 
physical, mental, and social wellbeing and not merely the absence of 
disease or infirmity” (WHO, 2022). 


IIUM ensures the sustainability of mental health coordination 
through the HUM Framework for Mental and Spiritual Health (i.e., 
The IHSAN - IIUM Haikal li al-Sihhah al- ‘Aqliyyah wa al-Nafsiyyah) 
(IIUM, 2022a). Under this framework, there are the HUM Employee 
Mental Health Policy 2021, the IIUM Student Mental Health Policy 
2021, and the Standard Operating Procedures for Emergency Cases. 
The framework outlines mental health areas of action with a wide 
range of commitments: i) preventive initiatives and promotion of 


25 


CLINICAL APPLICATIONS OF ISLAMIC PSYCHOLOGY 


mental wellbeing, ii) providing services for those in need of mental 
health help, iii) advocacy of mental health issues, iv) training and 
research, and v) governance of the mental health agenda within the 
University (IIUM, 2022a). 


One of the unique features of JHSAN and in line with the 
model of Islamic psychology (refer Figure 1 and 2) is the 
incorporation of Centre for Islamization (CENTRIS) as one of its 
permanent agencies (IIUM, 2022a). CENTRIS plays a role in 
enhancing the mental health needs of the HUM community members 
in the preventive, post-standard intervention stages, and advocacy. 
CENTRIS has also established an ‘Jlaj and Irshad Unit (i.e., 
Treatment and Guidance Unit) to cater to spirituality-related illnesses 
attributed to supernatural causes, which are beyond medical or 
scientific investigation processes. Other permanent agencies of 
IHSAN are i) Counselling and Career Services Centre, Department of 
Educational Psychology; and ii) Counselling, Department of 
Psychiatry and Mental Health, Department of Psychology, and JUM 
Health and Wellness Centre (HUM, 2022a). 


Example 2: IIUM Sejahtera Profiling by the IIUM’s Counselling 
and Career Services Centre Counseling and Career Services Centre 
of IIUM uses HUM Sejahtera Profiling (ISP), a screening tool to 
detect early mental health symptoms. 


It has three dimensions that indicate one’s psychological condition: 
i) integrated mind (I-mind — mental health), ii) coping, and iii) 
propensity towards spirituality. It is a web-based application that is 
easily accessed by the IIUM community and takes approximately 10 
to 15 minutes to complete all questions with quick results (ITUM, 
2021). 


New students are invited to fill out the ISP, and the results 
will be emailed to them. Students may discuss the results with a 
psychology officer by booking an appointment through the student 
portal (IIUM, 2021). For students who need urgent attention, a 
psychology officer will reach out to them within a week to confirm 
their sejahtera status and provide psychosocial support for five-to-six 
sessions, including crisis management for self-harm and suicidality. 
The support that is in line with the model of Islamic psychology (refer 
to Figures 1 and 2) includes a discussion on Islamic spiritual-based 
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coping (i.e., the relationship between the individual person with 
themselves, with Allah, with other human beings, and the world at 
large). The team plans to translate the ISP into both the Arabic and 
Malay languages and develop a preventive intervention module that 
is based on the various ISP domains (N. S. M. Munir, personal 
communication, June 29, 2022). 


Example 3: Other Islamic Religiosity/Spirituality Measurements 


Assessment tools measuring a person’s religiosity/spirituality 
provide an objective measure of a subjective experience. Researchers 
can assess the relationship between spirituality and religion with 
mental health or general wellbeing (Hill & Pargament, 2008). In line 
with the model of Islamic psychology (refer to Figures 1 and 2), this 
can help guide prevention strategies, be it in primary, secondary, or 
tertiary. At an individual level, the ability to assess one’s religiosity 
or spirituality level would be helpful, especially during counseling or 
therapy sessions. There has been an increase in measurements of 
Islamic religiousness in the last three decades. Most measures are 
theoretically sound and reliable but in need of further work to achieve 
good external and predictive validity (Abu-Raiya & Hill, 2014). 
Table 2 below provides examples of Islamic religiosity/spirituality 
measurements. 


Table 2. Examples of measurements of Islamic religiosity/spirituality 


Scale Year Autho No Country Remarks 

rs of 

item 

Hatta 1996 Shahar 27 Malaysia Islamic 
Islamic om items knowledge and 
Religiosity practice 
Scale 
(HIRS-96) 
Muslim 1997 Wilde 14 UK Islamic tenets, 
Attitudes & items beliefs, and 
Toward Joseph practices 
Religion 
Scale 
(MARS)”) 
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Attitudes 2002 Sahin 23 UK Based on 

Towards & items Attitude towards 

islam Francis daa 

b 3 

Scale® 1987) - affective 
response to 
Islamic 
religiosity 

Islamic 2003 Azarba 70 Iran Creeds/ 

Religious ijani items rit@al@and 

Orientation morale 

Scale 

(IROS) 

Pakistani 2006 Khan 8 Pakistan Religious 

Religious & items coping 

Coping Watson 

Practices 

Scale 

(PRCPS)” 

Muslim 2006 Krauss, 102 Malaysia Islamic 

Religiosity- Azimi, items worldview and 

Personality Rumay religious 

Inventory a& personality 

(MRPT)”) Jamalia 

h 

The 2007 Jana- 19 USA Belief and 

Religiosity Masri items behaviour 

of Islam & 

Scale Priester 

(RolIS)” 

Islamic 2007 Ji& 8 Indonesia Central belief of 

Doctrinal Ibrahi items Islamic dogma 

Orthodoxy™ m intrinsic- 
extrinsic 
religious 
orientation 


concept and 


religious quest 
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The 2007 Abu- 60 Israel/ Multi-item 

Psychologica Raiya items USA (Belief, ethical 

1 Measure of et al. conduct, 

Islamic religious 

Religiousnes conversion, 

(b) coping, 

SCIB) aaa & 
reappraisal, 
struggle, duty) 

Sahin Index 2008 Francis 17 UK Akhlăq or adab 

of Islamic etal. items (moral values) 

Moral 

Values 

(SUIMV)® 

Knowledge- 2008 Alghor 100 USA Knowledge and 

Practice ani items practice 

Measure of 

Islamic 

Religiosity 

(KPMIR)™ 

Brief Arab 2008 Amer, 15 USA Religious 

Religious Hovey, items coping 

Coping Fox & 

Scale Rezcall 

(BARCS)”) ah 

Short 2009 AlMarr 13 Australia Belief and 

Muslim i, Oei items practice 

Belief and & Al- 

Practice Adawi 

Scale (Short- 

MBPs)” 

Islamic 2009 Tillioui 11 Algeria Religious 

Religiosity ne, items practice and 

Scale Cummi religious 

drs)” ns & altruism 

Davern 
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Five 2014 El- 22 German Glock’s 
Dimensions Menou items multidimension 
of Muslim ar al concept of 
Religiosity religiosity 
Scale“ 
Multidimen 2014 Dasti 75 Pakistan Multidimensio 
sional & items nal (self- 
Measure of Sitwat discipline, 
Islamic quest, 
Spirituality behaviour, 
(MMS) self- 
aggrandizeme 
nt, 
connectedness, 
meanness- 
generosity, 
tolerance, and 
practices). 
HUM 2016 Mahud 10 Malaysia Iman, Islam, 
Religiosity in, items Ihsan 
Scale Noor, 
(ITUMReIS) Dzulki 
© fli, & 
Janon 
Muslim 2016 Olufad 21 Nigeria Religious 
Daily i items behaviour 
Religiosity 
Assessment 
Scale 
(MUDRAS)' 
c, 
Spiritual 2021 Jaberi, 47 Iran Connectedness 
Health Mome items , moderation, 
Questionnai nnasab spiritual 
re® ; striving, 
Cherag transcendence, 
hi, purpose 


30 


CLINICAL PREVENTIVE APPROACH OF IP 


Yektat seeking, faith 
alab, & 
Ebadi 


Notes: 

)(Salleh& Hatta, 2000) 
®)(Abu-Raiya & Hill, 2014) 
\(Mahudin et al., 2016) 
(Jaberi et al., 2021) 


Example 4: Mental Health Promotion during COVID-19 by HUM 
Mental Health and Psychosocial Care Team (IMPaCT) 


The compulsory lockdown during the COVID-19 pandemic 
contributes to various mental health issues, such as social isolation, 
fears and rumination, stress, anxiety, depression, and trauma. The 
IMPaCT was established to help reorient the HUM community 
towards the application of psychosocial-spiritual knowledge and 
skills in responding to COVID-19 (Global RCE Network, 2020) in 
line with the model of Islamic psychology (refer to Figure 1 and 2). 
Psychosocial-spiritual education helped to develop awareness of 
good healthcare to reduce the transmission of COVID-19 and to cope 
psychologically. This was delivered through infographic posters, 
comic art illustrations, articles, videos, and web content (refer 
IMPaCT, n.d.a), which includes Islamic spiritual fitness (refer 
IMPACT, n.d.b). 


Distressed staff and students were offered e-psychosocial 
support and peer support groups. Until October 2020, about 300 e- 
psychosocial support sessions were conducted through various online 
platforms, with WhatsApp, Telegram, and Google Meet being the 
most used medium (refer IMPaCT, n.d.a). Because of this initiative, 
IMPaCT was awarded the Honourable Mention RCE Recognition 
Award 2020 by the Regional Centre of Expertise on Education for 
Sustainable Development, acknowledged by the United Nations 
University (IIUM, 2022b). 


Example 5: Universiti Teknologi MARA (UiTM) Mental Health 
Promotion Activities 


Mental health awareness needs to reach all levels of society. Outreach 
efforts include carnivals, mass event gatherings, public/online talks, 
and social media engagement (Shahwan et al., 2022). A hybrid health 
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carnival was organized by the Universiti Teknologi MARA (UiTM) 
based on the Health Belief Model, where they focused on the 
perceived susceptibility (mental illness knows no boundaries), 
severity (mental illness is a silent killer), benefits (productivity with 
good mental health), and barriers (It’s OK to seek help). Almost 80% 
of the 515 participants were virtual participants. They broadcasted the 
opening and closing ceremony speech, which included positive 
messages about mental health, a forum featuring a mental 
health professional and a Muslim scholar to understand mental 
illness from a more holistic perspective (in line with the model 
of Islamic psychology — refer Figure 1 and 2), educational 
posters, videos on social media, and quizzes. There were 
screening opportunities available for a free online therapy 
session. They reported 5,585 hits on Facebook for all activities. 
Participants completed a baseline self-assessment of their 
mental health knowledge before and after the 2-day event 
demonstrating a significant improvement in the mean 
knowledge scores (p=0.001), with a mean paired difference of 
2.56 (CI: 1.90, 3.23) (Ruzlin et al., 2021). 


Example 6: Mental Health Awareness Through Literature 


Creative ways of mental health promotion should continue to 
be encouraged. The 1980s saw Malaysian Muslim mental 
health professionals writing non-fiction academic-professional 
books related to psychology and psychiatry. Issues related to 
mental health and mental disorders are discussed, along with 
their prevention and management. By the 1990s, creative 
writing related to Islamic psychology and psychiatry started to 
appear on the horizon of the landscape of Malay Muslim 
literature. The momentum picked up by the turn of the century. 
Reports and articles on psychological issues in mainstream 
media became a rising trend well accepted by the reading 
public. One of the many examples is Hamid (2019), who 
published in a local newspaper his article on pseudo- 
psychology by traditional healers. 

These efforts are meant to attract the younger generation 
and the learned community to the realities, challenges, and 
hope in managing mental health and illness. The latest books 
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of non-fiction and creative writing are listed below (Table 3). 
Creative writing, like poetry (puisi in Malay), which includes 
pantun (a Malay verse form, also imitated in French and 
English, with a rhyme scheme a-b-a-b), is among the many 
ways to promote mental health. 


Table 3: Sample of literature with mental health messages and in 
line with model of Islamic psychology (refer to Figure 1 and 2) 


Majnun 


Depresi 


Medical 
Wisdom & Ar- 
Ruqyah Ash- 
Shar ‘iyyah 


Istigamah: 
Jalan Ke Arah- 
Nya 


Etika 
Perubatan 
Islam dan Isu- 
isu Psikiatri 


Saudara 
Sedarah Satu 
Sejarah 


A story about espionage with a mental health 
message (Razali, 2020). 


A book that discusses depression in layperson 
language and addresses the myths and 
misunderstandings pertaining to religion and 
depression (e.g., weak Jmdn as a cause of mental 
illness, jinn possession, and traditional healing vs. 
Islamic medicine) (Razali, 2018). 


An academic book based on studies that elucidate 
spiritual issues related to mental health and ill health. 
It includes the integration of spiritual intervention, 
namely shart ‘iah-compliant incantation and 
contemporary psychiatric intervention (Shaharom & 
Razali, 2018). 


This book discusses 11 praiseworthy characteristics 
of the soul on the path to God, including the way to 
cleanse the soul (Shaharom, 2018). 


A book on Islamic medical ethics and psychiatric 
issues which includes Islamic psychology, 
psychiatry, and medical law (Shaharom, 2020). 


A book of 101 poems and 101 colored photos taken 
by the author that includes four poems on 
psychology, five poems on psychology-related 
medicine, and a few other psychology-related verses 
(Shaharom, 2022). 
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Examples of Primary-Selective Prevention using Islamic 
Psychology 


Example 1: Customized Suicide-Prevention Programmes in 
Muslim Communities 


The Muslim Mental Health and Islamic Psychology Lab, Stanford 
University School of Medicine, developed the Muslim Community — 
Suicide Response Manual (Stanford Medicine, 2022). The initiative 
was in response to the high suicide attempt rate among Muslims in 
the US because they are a religious minority group at risk of religious 
discrimination but may access mental health services more 
infrequently than other faith communities (Awaad et al., 2021a). 


The Manual is customized for the Muslim community and 
covers the spectrum of prevention, intervention, and postvention of 
managing suicide, and it is in line with the model of Islamic 
psychology (refer to Figures 1 and 2). The manual incorporates 
Qur’anic verses, and some topics include the value of human life in 
Islam, balancing science, and faith, addressing cultural mental health 
stigma, the Islamic mandate to intervene, and the Islamic 
responsibility of the community member (Awaad, 2021b). 


Focusing on the prevention domain, Maristan.org (i.e., 
institution of healing), a non-governmental organization supported by 
the Stanford Muslim Mental Health & Islamic Psychology Lab’s 
research work, advocates on the Muslim community suicide 
response. Based on the evidence-based Suicide Response Manual, 
they conducted Suicide Response Training for 500 Religious Leaders 
(via 500 Imam Campaign 2021) and Suicide Prevention 
Sermons/Khutbah (Awaad, 2021b; Maristan, n.d.). 


Example 2: Designing and Evaluating Mental Health Prevention 
Programme for At-Risk Populations as part of the Teaching and 
Learning of PSYC 4240 Clinical Psychology, Bachelor of Human 
Sciences in Psychology (Honours), HUM. 


Part of the assessment for PSYC 4240 Clinical Psychology is to 
develop and conduct a community-based mental health prevention 
program among people who are identified to be at risk of 
developing mental health issues in the population, e.g., young 
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adults, and women. The assessment is designed to achieve the 
learning outcomes of the course, i.e., organize various 
assessment and intervention methods in clinical psychology 
and propose solutions to current mental health problems by 
utilizing Islamic principles (Iqbal, 2017). 


The design and evaluation of the prevention program 
followed the guidelines by Lee and Hunsley (2018), and it is 
integrated with the model of Islamic psychology (refer to 
Figures 1 and 2). 


1. Identify the target. What do you want to prevent? 

2. Determine how serious the problem is. How many 
people are affected? What are the costs of the problem, 
in human suffering, health care costs, etc.? 

3. Review the research evidence about the problem. What 
do you know about how the risk factors develop? What 
variables make it more likely that a problem will 
develop? 

4. Identify high-risk groups. 

5. What is known about protective factors? These are the 
factors that have been shown to moderate risk. 

6. Design the intervention. How will the target condition 
be prevented? Is there an evidence-based prevention 
program for this problem? If so, does it need to be 
modified for your community? 

7. Design the study. How will you know if the intervention 
is efficacious? 

(Lee & Hunsley, 2018, p. 219) 


During the COVID-19 pandemic, there were concerns about 
the increasing distress among all levels of the population. The 
restrictions on public gatherings led to innovative approaches 
to conducting prevention programs online. Below are some of 
the highlighted prevention programs designed and evaluated 
since 2020. 


Table 4: Selective prevention program utilizing Islamic 
psychology designed and evaluated: 
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Authors Title of the Findings 
(Year) Programme 
Azizet The effectiveness Intensive two-week daily 
al. of an online gratitude listing integrated 
(2020a) psychospiritual with Islamic spiritual 
gratitude-listing elements brought a 
prevention significant impact in 
program on young reducing stress among 
women’s stress targeted participants during 
during COVID-19 the pandemic and further 
Malaysia. highlights the utility of 
incorporating spirituality 
into traditional prevention 
interventions. 
Azizet The effectiveness Intensive two-week 
al. of psychospiritual intervention of 
(2020b) mindfulness psychospiritual 
strategies in mindfulness strategies is 
enhancing effective in enhancing 
psychological psychological flexibility 
flexibility & self- and self-compassion and 
compassion and reducing psychological 
reducing distress. Qualitative 
psychological analysis found that the 
distress among program was labeled as a 
young Muslim helpful stress management 
adults during strategy, enhancing mental 
COVID-19. wellbeing, and relaxation. 
Examples of Primary-Indicated Prevention utilizing Islamic 


Psychology 


Example 1: Developing and Evaluating Effectiveness of Islamic 
Spiritual Enhancement Module (ISEM) among University Students 
Who Are Stressful 


Faris et al. (2021) and Khaiyom et al. (2021a) developed and 
ran the Islamic Spiritual Enhancement Module (ISEM) among 
IIUM university students who were stressed. The module 
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comprised seven different topics covering stress from 
psychological perspectives and ways to manage it from 
Islamic spiritual perspectives. Referring to Table 4 for the 
information on ISEM program, the effective ways to manage 
stress from Islamic spiritual perspectives include i) 
psychoeducation on stress and mental health from the Islamic 
perspective, ii) dhikr, Qur’anic, and awrdd recitation 
practices, iii) conducting khalwah and muhdGsabah. The 
modules were delivered in six 2.5 hours sessions weekly. 
Twenty-one students with mild to severe levels of stress 
attended the program. Measures used to assess the 
effectiveness were the Stress Scale from Depression Anxiety 
and Stress Scale-42 (DASS), Perceived Stress Scale-10, WHO 
Quality of Life-BREF, and IIUM Religiosity Scale. The 
assessment was conducted using all the measures before and 
after the program, except DASS-Stress was measured in every 
session to monitor the process of change. The results found 
that only the scores of the DASS-Stress Scale were 
significantly reduced, and the effect size was large (d=1.38). 
The starting and continuous reductions of stress symptoms 
were clear after the Islamic spiritual components were 
delivered to the participants in Session 2 (ie. 
psychoeducation on stress and mental health from the Islamic 
perspective and dhikr recitation) (refer to Figure 4). Based on 
the participants’ subjective feedback, the three most effective 
strategies in alleviating stress using ISEM are the recitation 
of dhikr, awrdd, and Qur’anic verses. Psychoeducation of 
stress and mental health from the Islamic perspective was also 
found to assist the participants in accepting that stress and 
struggles are part of life and, therefore, it is normal to feel 
stress. Despite the promising results, future research is 
suggested to improve the program by incorporating more 
sensitive outcome measures on spirituality and quality of life 
as part of the psychoeducation component. 
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235 
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Figure 3. Estimated Marginal Mean Scores of the DASS-Stress 
Scale for Seven Sessions of the Program 


Example 2: Developing and Evaluating Integrated Islamic 
Psychospiritual Acceptance and Commitment Therapy (i-ACT For 
Life) for At-Risk Young Adults during COVID-19 Pandemic 


Khaiyom et al. (2022) developed i-ACT for Life, an integrated 
Islamic psychospiritual Acceptance and Commitment Therapy-based 
prevention program to reduce psychological distress in at-risk young 
adults in Malaysia during the COVID-19 pandemic. The contents of 
the module are outlined in Table 5. The study was also preregistered 
at ClinicalTrials.gov (NCT04870385). Purposive sampling was used 
to recruit university students studying in Malaysia (N=93, 78% 
female) aged 18-29 years old. Participants were randomized to either 
receive the prevention program (n=46) or be wait-listed (n=47). The 
contents were delivered online using a cloud-based instant messaging 
service. The participants were contacted once to twice daily (except 
on Sunday) for five weeks, using micro-content messages in 
infographic and audio-visual materials. The outcomes assessed were 
anxiety, stress, depression, self-compassion, psychological 
flexibility, and resilience. They were asked to complete assessments 
at pre-intervention, mid-intervention, post-intervention, and 1-month 
follow-up. Based on the intention-to-treat analyses using the last 
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observation carried forward, significant between-group effects at 
post-intervention and follow-up (p<.05), and a significant overall 
effect of time across the four time points (p<.001) was found. 
Findings suggest that web-based prevention programs are effective in 
preserving the mental health of young Muslim adults in Malaysia 
during the pandemic and support the integration of Islamic spiritual 
elements into traditional cognitive-behavioral and mindfulness 
techniques to improve the acceptability of mental health 
interventions. 


Table 5: Information on the ISEM Program summarized from 
Khaiyom et al. (2021b) 


Week Module Content Activities Homework 
1 1. e Definition of * Stress Complete Stress 
Psychoeducation Stress Tracker Tracker Table 
on Stress e Types of Stress e Stress developed based on 
- Symptoms Cognitive- 
eA oe Geeta © Behari 
“Coping . Mindful Approach, daily 
Strategies Breathing 
2 2. Stress and e Main Tenets in Assessing - 
Mental Health Islamic Positive and 
from Islamic Spirituality Negative 
Perspective a Illnesses and Qualities 
Mental Health from a 
Problems from Situation 
Islamic 
Perspectives 
e Treatments of 
Mental Health 
Issues from 
Islamic 
Perspectives 
3. Dhikr e Definition of Dhikr Recite selected 
(Remembrance Dhikr Recitation Dhikr every day 
of Allah) * Forms of Dhikr Practice based oni 
recommendations/ 
° Dhikr as a guideline provided 
Protective Factor Complete Dhikr 
of Stress Checklist 
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3 4. Quran * Quran and Heart Quranic On top of 
Purification Recitation continuing the 
Pe x Practice previous homework. 
Reciting Qurän Participants also: 
and its Importance : 
e Recite selected 
Qurānic verses 
every day based on 
the 
recommendations/ 
guideline provided 
e Complete Quran 
Checklist 
4 5. Awrad * Definition of Awrad On top of continuing 
(Spiritual Awrad Recitation oe 
Litany) + Awrād and . Pracie Participants also: 
Dhikr: What is the « Recite selected 
Difference? Awrād every day based 
on the 
recommendations/ 
guideline provided 
«Complete Awrad 
Checklist 
6. Khalwah * Definition of * Discuss- On top of 
(Seclusion/ Khalwah ionon What continuing the 
Solitude) e Benefits of Do We Do previous homework. 
Khalwah and its 44Fing e Participants also: 
Relation to Stress Khalwah Practice Khalwah 
e Discuss- based on the 
ion on recommendations/ 
Khalwah's guideline provided 
Condition e Complete 


Khalwah Checklist 


a aaa 


7. Muhāsabah e Definition of 
(Self-Introspec- § Muhdsabah 
tion) * Visiting the Sick 
and its Adab 
e Visiting the 
Graves and its 
Adab 


e Listening 
to Tazkirah 
at the 
Graveyard 
* Doing 
Reflections 
on the 
Activity 


On top of 
continuing the 
previous homework. 
Participants also: 

e Write down their 
reflections on the 
activity conducted 


eee 


7 5 


* Reflect-ions on 


the ISEM 
Program 


e Sharing of 
Results on their 
weekly stress 


level 


SS ee 
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e Discussion on 


the plan to 
continue the 


skills learned 


Table 6: Summary of i-ACT For Life Module 


No. Module 


l. Grounding 


2. Unhooking 


3. Acting on 
Your 
Values 


Summary/ 
Aim 


Noticing thoughts 
and feelings, 
slowing down, and 
connecting with the 
body, and paying 
attention to the 
present moment. 


Noticing and 
naming difficult 
thoughts or feelings 
and then distancing 
from them. 


Choosing important 
values and picking 
one small way to act 
according to these 
values. 


Example of 
ACT 
Exercise 


Mindfu! 
breathing 
exercises 


Notice, 
Name, and 
Refocus 3- 
step exercise 


Improving an 
existing 
personal 
relationship 
by acting on a 
chosen value 


Example of 
Islamic 
Psychospiritual 
Elements 


Khushu‘ mindful 
dhikr and mindful 
wudfi exercises 


Reflections on 
relevant Qur’anic 
verses (al-Baqarah 
2:216) and 
authentic hadith 
(Sahih al-Bukhari, 
Hadith 2528) 


Reflections on 
relevant Qur’anic 
verses (al-Baqarah 
2:177) and value- 
setting as a Muslim 


4. Being Kind Noticing pain in the  Self-talk Reflections on 
self and others and kindness relevant Qur’anic 
responding with exercise verses (Maryam 
kindness. 19:47) and 
authentic hadith 
(Sahih al-Bukhari, 
Hadith 13 & Sunan 
Abi Dawud, Hadith 
494) 
5. Making Noticing and Making room Reflection on 
Room naming difficult exercise authentic hadith (al- 


thoughts or feelings 


Nawawi, Riyad al- 
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and allowing them Salihin, 927 & Sahih 
Musli, 924) 
Reflection on 
Rumi’s The Guest 
House 


to come and go. 


Clinical Applications of Islamic Psychology in Secondary Prevention 


Secondary prevention aims to lower the rate of illness in the population or 
established cases of the disorder (prevalence) through early detection and 
treatment of diagnosable diseases (WHO, 2004). The manifestation and 
progression of a mental disorder can be halted by secondary preventions. 
The main components of this phase of public health intervention include 
screening, early identification or detection, and prompt intervention. As far 
as mental health service is concerned, in general, the existing clinical 
methods to implement secondary prevention are considered beneficial and 
sufficient. When Islamic psychology is brought into the discussion of 
secondary prevention, the utmost priority is not to reinvent the methods but 
to analyze and criticize the current ‘un-Islamic’ mentality and behaviors 
which are camouflaged by ‘Islamic’ labeling. 


This section of the chapter aims to highlight several issues 
pertaining to secondary prevention strategies, namely screening, early 
detection, and prompt intervention within the context of Islamic 
psychology. In some of the sub-headings, a case report is included. 
Important propositions are made and, albeit bold and radical, merit 
honest assessment and critical discussion. 


Screening 


General practitioners and primary healthcare providers are the 
gatekeepers for mental healthcare services. The rise of psychiatric 
cases in primary health care and the increasing trend of referral to 
tertiary specialist centers were thought to be partly because of the 
increased awareness among primary healthcare personnel and their 
capability to detect mental health disorders. The ever-improving 
psychiatric screening scales and the rigorous effort of academics to 
validate Western-based instruments in local languages contribute to 
this feat. 


There is also increased awareness among the general 
population, to some extent, thanks to the efforts in primary 
prevention. The fight against stigmatization continues in various 
areas, such as in education (i.e., programs in schools, colleges, and 
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universities), in media (i.e., engagement with reporters, integrative 
workshops with filmmakers, etc.), in various industries (i.e., as part 
of corporate social responsibilities), and in religious institutions. 


In any Muslim society, as in Malaysia, a group of well- 
intending pious men and women will practice faith healing. This form 
of service caters to symptoms that represent mental health issues, 
among other things. As Razali and Tahir (2018) discussed, this 
service would never be short of patrons but inevitably will lead to 
more confusion among the public because of the vague definition of 
what constitutes ‘Islamic Medicine’ and the lack of proper 
regulations. However, faith healers, for their sheer popularity and 
accessibility, can play an important role in the screening of mental 
health issues. With the awareness and the acceptance that mental 
illnesses need proper immediate treatment, faith healers would fulfill 
the required Maqasid al-Shari‘iyyah to preserve life and sanity by 
being the valuable gatekeepers (i.e., screening agents). The main 
challenge, though, is to get the religious authorities, under whom 
jurisdiction the faith healers belong, and the modern psychiatry 
practitioners, to agree and accept one ultimate definition of Islamic 
psychology. 


Early detection 


Early treatment of severe mental illnesses such as schizophrenia and 
bipolar mood disorder makes up for a good prognosis. The longer the 
delay of the first treatment of the illness, the worse the outcome. 
Similar to screening, faith healers play a profound role in preventing 
delay in seeking mental health treatment. 


When a 40-year-old lady developed symptoms of Major 
Depressive Disorder and sought the assistance of multiple faith 
healers, to no avail, the illness escalated to psychosis after a year 
duration. Only then she became in contact with psychiatric service, 
and she went into remission after a few months of adequate treatment. 
In the early phase of her psychiatric care, she was fortunate to meet a 
faith healer who encouraged her to do Ar-Rugyah Ash-Shar’iyyah on 
her own and motivated her to comply with the hospital treatment 
(Razali, Rahman, & Husin, 2018). A prevalence study by Abdullah 
et al. (2017) demonstrated a marked percentage of undiagnosed 
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mentally ill clients who had faith healers as their first point of 
treatment-seeking endeavors. Most of the clients attributed their 
illnesses to supernatural, demonic causes. 


The above case report and prevalence study demonstrated the 
significant influence faith healers exerted in the Muslim community. 
They can tip the scale considerably, and it is paramount for the 
psychiatric fraternity to investigate this untapped strength in the 
realm of mental health care promotion. The knowledge, attitude, and 
practice of the faith healers impact Muslim decision-making to get 
help for their mental illness symptoms. There was a study on this, and 
the attitude toward mental illness among Muslim faith healers was 
mixed at least (Saad, Razali, Sanip, & Rani, 2018). 


Prompt Intervention 


As discussed previously, what Khadijah RA did during the vital 
moment of the prophecy can be considered prompt intervention (i.e., 
the basic secondary interventions). Khadijah RA listens attentively 
without interruption, avoids denying the negative emotion or adding 
the feeling of guilt, and strengthens the self-concept. She also knew 
her limitation, and she referred the matter to the expert, Waraqah bin 
Naufal. 


Some Malaysian universities incorporate Islamic psychology 
during the training of medical and psychology students at the 
undergraduate and postgraduate levels. Among the topics discussed 
are stigma and religio-cultural misunderstandings of mental illness. 
Controversial issues like the role and management of weakness of 
īmān (faith), demonic possession, and suicide that are associated with 
mental illness are addressed. 


These efforts would prepare a future generation of Muslim 
doctors and mental health professionals who are grounded in nagli 
(divine) and ‘agli (scientific) knowledge. They would hopefully be 
confident to address the religio-cultural quandaries that are faced by 
their patients and clients (Shaharom & Razali, 2018). Muslim mental 
health practitioners who are holistic and integrated in their knowledge 
and training would be competent enough to manage their patients 
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appropriately, at least during the earliest phases of the illness. They 
would not waste time and be lost in the choices of faith healers that 
they want to refer their patients to. 


In applied Islamic psychology, one would benefit from the 
application of al-dalil al-qatīy and al-dalil al-zanniy. While 
believing in the existence of the jinn is definitive (i.e., gat ‘iy), 
understanding and perceiving how the jinn disturbs humans has been 
debatable in Islamic history. There were many reputable scholars, 
such as Fakhruddin ar-Razi, who believed that the human being could 
not be possessed by the jinn. In this context, the dalil is zanniy. 


However, some Muslims, including contemporary influential 
shaikhs, believe that the phenomenon of jinn possession is 
indisputable (Shaharom & Razali, 2018). Evidence-based medicine 
and psychiatry have demonstrated that antipsychotics could 
effectively treat a disorganized and agitated patient suffering from 
schizophrenia. Instances of dalil naqli like this would help the 
Muslim ummah to consider the other causes of abnormal behavior. 
Believing that the jinn is the only agent that wreaks havoc in the lives 
of righteous members of the ummah is a parochial attitude that must 
be debunked. Instead, the holistic approach to mental disorders must 
be pursued. This includes focusing attention on the neurobiological 
(e.g., the treatment of a diseased brain) and psychospiritual (the 
reinforcement of the defense against Satan) domains of life. 


It must be mentioned that one of the authors (Shaharom, M. 
H.) had the experience of treating Muslim patients (including those 
who appeared to be influenced by spiritual beings or were charmed) 
with Islamic psychospiritual therapy (Islamic PST) without the use of 
drugs. On other occasions, Islamic PST was instituted as an adjunct 
therapy to pharmacotherapy. 


With a clear definition and practical application, Islamic 
psychology would continue to be the essential component of 
psychiatry and clinical psychology. The series of intellectual 
discourses that have commenced involving the clinicians (i.e., 
Islamic psychiatrists and clinical psychologists) and the shaikhs (i.e., 
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Islamic scholars and faith healers) must be further improved for 
Islamic psychology to be an effective reality. There must be sincerity 
and humility on all sides. Arrogance and haughtiness, a blameworthy 
characteristic of Satan, will only devastate the ukhuwwah among the 
various parties of Muslims concerned. It would also render Islamic 
psychology devoid of its psychospiritual, neurobiological, and social 
credibility needed by the ummah. 


Clinical Applications of Islamic Psychology in Tertiary 
Prevention 


Tertiary prevention includes interventions that reduce disability, 
enhance rehabilitation, and prevent relapses and recurrences of the 
illness. The socio-environmental determinants involve social 
participation, social responsibility and tolerance, social support, and 
community networks (WHO, 2004). 


During the time of the Prophet Muhammad SAW, Anas RA 
reported that a woman had a partial derangement in her mind, so she 
said. “Allāh’s Messenger, I want something from you.” He said: 
“Mother of so and so, see on which side of the road you would like 
(to stand and talk) so that I may do the needful for you.” He stood 
aside with her on the roadside until she got what she needed 
(Reported by Muslim, no. 2326). 


As illustrated in the Hadith, providing support for a mental 
health survivor is an important factor in mental illness prevention in 
a community setting. Another example is providing support for 
survivors of suicide. Previous studies have indicated that suicide 
attempts and rates among Muslims are low (Lester, 2006), and Islam 
has been identified as a protective factor against suicide. However, 
recent studies have suggested the contrary. Awaad et al. (2021a) 
reported suicidal attempt was higher among American Muslims 
compared to other faith communities. Eleven out of forty-six Muslim- 
majority countries had an age-adjusted suicide rate above the global 
average (Lew et al., 2022). It has been suggested that suicide rates in 
Muslim-majority countries have been underreported due to the 
stigma attached to suicide (Lester, 2006). 
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Postvention in the Muslim Community Suicide Response 
Manual refers to interventions conducted after a suicide, aiming to 
reduce suicide contagion and support the bereaved (Awaad et al., 
2021c). A vital aspect of postvention is understanding suicide in 
Islam. Although Islam condemns suicide as mentioned in the Qur’4n 
(4: 29-30), suicide referred to in these verses is suicide conducted 
with hostility and a will to do wrong (Awaad et al., 2021c). On the 
other hand, the minds of most individuals who die by suicide are often 
unclear, compounded further by mental illness. Hence, the fate of the 
deceased is only known to Allah and is not for others to judge. Thus, 
the focus during such challenging times should be on healing and 
preventing suicide contagion. The manual further recommends the 
postvention process based on the timing from the day of the suicide 
event, as summarised in Table 7. 


Table 6. The postvention process from the day of suicide event 


Day Actions 

0 (day of the event) Express sympathy when meet 
the family of the deceased. 
Listen to the family’s emotions. 
Offer referrals to mental health 
service providers. 
Offer to provide food. 

1 Look out for other individuals 
at risk of suicide. 


Dissemination of information 
(information that family allows 
being shared while avoiding 
exact details of suicide) 

2-14 Informing the broader 
community (draft letter) 
Arrangement of jandzah 


Healing circles separated by 
age and gender. 


Postvention khutbah 
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Long term Memorialization of the deceased - 
similar to when the dead had died 
through other means 


Community healing sessions - 
attended by individuals aged 10 and 
above. 


Another area in tertiary prevention reported by Ardinata et al. (2021) 
was for individuals with schizophrenia. Schizophrenia is a chronic 
illness associated with substantial disability and has a worldwide 
prevalence ranging between 4 and 7 per 1,000 persons (Saha et al., 
2005). Charlson (2018) reported an increased disease burden for 
schizophrenia, particularly in middle-income countries. The non- 
adherence rate to pharmacotherapy among individuals affected by the 
disease was as high as 56% (Semahegn et al., 2020). 


To address this problem, Ardinata et al. (2021) conducted an 
intervention study of Islamic Spiritual Mindfulness Therapy 
delivered through an Android-based app for improving drug 
adherence among patients with schizophrenia. The adherence rate for 
individuals in the intervention group was significantly higher 
compared to the control group. The intervention comprised three 
Islamic spiritual mindfulness sessions conducted in 6 weeks, focusing 
on training the study participants to be fully aware of the body, mind, 
feeling, and behaviour through murdqabah, muhasabah, repentance, 
and fawakkul. Problem solving, being calm, having compassion, and 
respecting himself were some of the elements of the intervention. 
Information about schizophrenia and drug adherence was also 
incorporated into the intervention. 


Conclusion 


Before further concluding remarks are made, it is essential that 
Freudian principles and Western psychology are briefly commented 
upon. The anti-God and anti-religion psychology of Freud eradicates 
any possible understanding of the self’s ability to achieve the magdam 
(station) of al-galb al-salim (the sound heart), i.e., the heart that is 
sound and unblemished which is indicated in the Qur’ān (26:89). As 
compared to half a century ago, today many contemporary Malaysian 
Muslim mental health workers view Freudian psychology with great 
reproval. In the future, the influence of Freudian psychology among 
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these critical Muslims would be negligible or even be reduced to 
naught. 


A number of approaches in Western psychology that are silent 
about God and Godliness can be a benefit to Muslims. However, great 
caution must be taken not to compromise Islamic principles that 
enrich the self and society. 


As has been mentioned above, the objectives of the Islamic 
Law (al-Magasid al-Shari‘ah) are meant to preserve and protect (i) 
the religion (al-din); (ii) the life (al-nafs); (iii) the intellect (al-‘aql); 
(iv) the lineage (al-nas/); (v) the wealth (al-mdl). 


Although all these five objectives (mag4sid) are related to the 
human self or soul, the first three are related directly to the way 
humans think, feel, and know God. The promotion, preservation, and 
enhancement of mental health is the core business of Islamic 
psychological theory and practice. The future of psychology will 
continue to be related to these magqdsid. 


Psychology, or ‘ilm al-nafs (o4 ele), is a field of knowledge 
governed by the religious sciences or ‘uliim al-din (wœ: ase). It is 
infused with the principle of God’s Oneness or al-tauhid (231!) 
within the confines of the Law of Islam, al-Shari‘ah al-Islamiyyah 
GHY! day 5), 

This Oneness of God principle permeates through the whole 
God-conscious state of a Muslim and a believer, and with it comes 
the state of khushu (+>) which means humbled attentiveness. Thus, 
the believer is conscious and mindful of Allah coupled with the 
praiseworthy characteristic of humility. 


The conscience in the self is derived from this khushu‘. This 
gives rise to the feeling of guilt when a wrong is done, and with the 
alertness of the intellect, there is a yearning of the emotion to seek 
forgiveness from Allah al-Ghafir (The Forgiving) and return to the 
teaching of the Prophet of Allah SAW. 


In Islamic psychology, true success is when the self can 
wrestle its way up from the basest station of al-nafs al-ammarah bi 
al-su’ (the badness-commanding soul) and ascends to the station of 
al-nafs al-lawwamah (the self-criticizing soul), to finally reach the 
peak of al-nafs al-mutma’innah (the tranquil soul). 
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The future of Islamic psychological practice in multi-ethnic 
and multi-religious Malaysia depends on factors that are directly 
related to available governmental and private services, These, in turn, 
are related to the various national Acts concerning mental health 
services. Counseling and the various accepted modes of 
psychotherapy would be expected to be further advanced in the fields 
of behavioral and psychological medicine. 


It is essential that dominant theories in Islamic psychology be 
generally agreed upon by the practitioners of Islamic psychology in 
counseling, psychological therapies, and psychiatry. This 
convergence in thinking would help unite the various schools of 
psychological thought into a cohesive front. The positiveness that is 
incumbent in Islamic psychology makes this universal psychology 
positive. 


The application of psychological knowledge in the arts, nay, 
in all spheres of life, must be the catalyst for the flowering of true 
human development. By the late 1990s, multi-genre writers among 
Malaysian psychologists, psychiatrists, and mental health workers 
have published works that range from academic-professional books 
to creative writing, including novels, short stories, and poems. This 
would be expected to progress further. 


While psychospiritual therapy and al-Ruqyah al-Shar ‘iyyah 
(fs >All iá jI) are practised, the relevance of psychophysiology and 
neuropharmacology must not be overlooked. Continuous efforts at 
the prevention of social conflicts involving the knowledge of 
organizational and social behaviors would be part of the future 
practice of psychology. 


The application of psychological methods and procedures for 
interviews would consist of contents that are suitable for the times 
and in the future. The administration or interpretation of value-laden 
tests of intelligence, mental abilities and disorders, 
neuropsychological functioning, and personality characteristics 
would be executed in accordance with Islamic principles. 


Mental health awareness campaigns that are not directly 
associated with the prevention of individual and community mental 
illness are pointless. Psychological theories that are divorced from the 
skills and enhancement of healthy and balanced living would remain 
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as assignments in academic exercises. They would not benefit the 
individual or society at large. 


Human resilience and hope flourish with the guidance and 
blessing of Allah al-‘Alim (The Knowing), al-Hakim (The Wise). 
Blessed human life means the prevention of a hedonistic and Godless 
lifestyle and the total rejection of Satan. Muslim mental health 
workers must be able to separate the wheat from the chaff. They must 
have the knowledge and skills to differentiate the influence of the 
divine from the influence of Satan in psychology. Through divine 
guidance, the ummah would flourish and be safeguarded from anti- 
Islamic elements that are detrimental to its enhancement. 
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CHAPTER TWO 


CLINICAL APPLICATIONS OF TRADITIONAL 
ISLAMICALLY-INTEGRATED PSYCHOTHERAPY 
(TIIP) MODEL: CASE OF A TURKISH FEMALE 


a m ie a 


w 


Fahad Khan, Sena Aycan, 


and Hooman Keshavarzi 


Introduction 
Traditional Islamically-Integrated Psychotherapy (TIP) 


An Islamically integrated psychotherapy approach was initially 
presented in a publication by Keshavarzi and Haque, outlining a 
model of care based on the contributions of early Muslim scholars 
(Keshavarzi & Haque, 2013). Keshavarzi and Khan further 
developed this model and termed it "Traditional Islamically- 
Integrated Psychotherapy (TIIP)", with the term ‘traditional’ used as 
a qualifier for its grounding in traditional Sunni theology (Keshavarzi 
& Khan, 2018). A more comprehensive discussion of the 
epistemological and ontological foundations and TIIP’s practical 
applications to clinical mental health practice was provided in TIIP's 
first major book publication with the contributions of other like- 
minded experts and scholars (Keshavarzi et al., 2020). TIIP has 
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become the dominant modality of psychotherapy used in the 
treatment of patients for various types of problems, such as Trauma, 
Depression, Anxiety, Obsessive-Compulsive Disorder, and marital 
discord at Khalil Center, an Islamically-oriented outpatient mental 
health center with its international headquarters near Chicago, USA. 
Data collected at the Khalil Center supports its efficacy in reducing 
symptoms of psychological and functional distress (Keshavarzi, 
2022). Under the umbrella of Khalil Center, a three-level training 
curriculum has been developed, with Level I as an introduction to 
TIIP's foundations, Level II exploring advanced application, Level II 
offering clinical supervision, and finally, certification. TIIP training 
has become hugely popular with international demand, and Levels I 
& II trainings have been conducted in the United States, Canada, 
Türkiye, and Pakistan. 


Epistemology 


Although the term "psychology" literally translates to the study of 
spirit or soul, the theoretical as well as practical aspects of the field 
have been far from discussions of metaphysics and its implications 
on spiritual psychology. In fact, upon the establishment of the 
American Psychological Association (APA) in the early 1900s, 
Stanley G. Hall and his associates decided that they would revoke 
their membership in the Society for Psychical Research (SCR), which 
focused on studying metaphysics to stay true to an empirical science 
created in the image of the hard sciences. Furthermore, until the last 
few decades, modern psychology largely ignored significant 
contributions of Muslim scholars or any scholarly literature outside 
of the Western world. Often courses or works discussing the history 
of psychology start from the early Greeks in the 300s BC and jump 
to the Renaissance in the 14th century to the development of modern 
psychology in the late 19th century (Khan et al., 2021). The divorce 
of the sacred from scientific reflects European history that separated 
the church from state, science, and academia from religion. This was 
similarly reflected in the modern movements of psychology as seen 
in the emergence of behaviorism, an ultra-reductionist approach to 
human behavior that further marginalized the spiritually minded. 
However, recent attempts have led to the revival of age-old debates 
such as the mind-body, re-exploring the role of the spirit in 
psychology, and increasing diverse contributions to the field. This is 
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evidenced by the increasing literature published on spirituality and 
psychology and through the inclusion of Eastern practices 
(mindfulness, acceptance) or the role of virtues and character 
development in psychology as witnessed by Positive Psychology. 


Given the newfound interest in diverse methods and theories 
in psychology, the presentation of a more inclusive approach that 
provides a broader epistemology is needed. The Islamic scholarly 
tradition provides a more inclusive epistemology that considers 
scriptural, rational, and empirical data as all equally admissible 
sources of information in developing any psychological knowledge. 
Islamic scholars have generally agreed upon these three sources of 
knowledge (Al-Taftazani, 2000). 


All three sources of knowledge are also subject to a system of 
gradation and are evaluated in accordance with the strength of their 
truth value. Knowledge is thus graded as either definitive/certain 
(qat'i) or probabilistic/inferential (dhanni). While only qat'i 
knowledge can be considered hard facts, such as the outcome of 
definitive empirical lab experiments or clear-cut scripture that leaves 
no shadow of doubt on the reality of some phenomenon, the spectrum 
of probabilistic knowledge opens up the space for the inclusion of 
discussion of various ideas, techniques, and studies in psychology 
upon the condition of acknowledging the ambiguity or uncertainty 
contained within this knowledge. This system of gradation in 
knowledge facilitates a reconciliatory approach to the construction of 
the psychological sciences by providing a mechanism for the 
appropriate placement of information irrespective of whether it is 
‘western’ or 'eastern' in origin or which source it is derived from (i.e., 
scriptural, empirical, or rational). Though the American 
Psychological Association's (2006) publication on the various 
methodologies that can be considered empirical provides such a 
flexibility, an Islamic epistemology may be considered to contain 
even more robustness through its additional inclusion and gradation 
of scripture and rational methods (American Psychological 
Association, 2006). Moreover, this enables reconciliation and 
construction of a framework of the human psyche that can effectively 
and systematically integrate the sacred and psychological sciences. 
The TIIP model has adopted this epistemological framework in the 
construction of the human ontological model by drawing upon 
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empirical truths, scholarly literature, both Islamic and contemporary, 
and Islamic scripture (Keshavarzi & Ali, 2020). 
Underlying Assumptions of THP 


Consistent with Islamic values and traditional views on health and 
well-being, the TIIP model rests upon the following underlying 
assumptions (Keshavarzi et al., 2020): 
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While hierarchically graded according to the strength of 
evidence, empirical, rational, and scriptural sources of 
knowledge are all equally valid and admissible for utilization 
in the science of human psychology. 


Though there exists a state of inner intrapsychic tensions, all 
human beings are born with a predisposed primordial 
inclination and recognition of universal good and connection 
with the Divine (Fitrah). 


Mere presence or absence of a diagnosable psychological 
disorder or measurement of external functioning are not 
indicators of overall health and well-being, rather complete 
health is seen on a continuum, and all individuals may have 
some degree of subclinical ‘ailments’ in some capacity. While 
some may suffer from psychological illnesses, others may 
contain within themselves spiritual ailments. 


Consistent with the previous assumption related to health and 
wellness, the internal psychological and spiritual condition 
of the practitioner is just as important as the patients in the 
facilitation of the process of change. As the Arabic saying 
goes, "one who does not possess something cannot give it." 


Since our existence does not solely begin at birth and does 
not truly end upon death, all aspects of the therapeutic 
process (assessment, evaluation, and treatment) must take 
into consideration the primordial existence of the human soul 
as well as post-mortem considerations and their associated 
assumptions. 


The human psyche is a multidimensional ontological essence 
whereby all of its elements are intricately tied to each other. 
A change in one element will result in a change in other 
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aspects of the psyche. Therefore, treatment must address 
specific aspects while also keeping the complete system in 
mind. 


e Since human beings are a complex creation of God and there 
is so much variability about the expressions of 
psychopathology, no single therapeutic approach can be 
equally applicable to all human beings, and treatment goals 
must be constructed bearing the variability of clinical 
expressions in mind. 


TIIP Model of Human Ontology 


The human being is primordially born upon a good essence known as 
the 'Fitrah.' The fitrah is explicitly mentioned in the Qur’4n, "... this 
is the natural disposition given to you by God, upon which He 
originated all humankind..." (Qur’an, 30:30) and Hadith, "every 
child is born upon the fifrah..." (Al-Bukh&ri, 2010, Book 23, Hadith 
137). Fitrah stems from the primordially endowed human faculty to 
recognize good and evil and distinguish truth from falsehood (Yasin, 
1996). Modern research also suggests that children as early as age 
two can learn to recognize and practice prosocial behaviors, and these 
behaviors increase in frequency and sophistication as they age 
(Eisenberg et al., 2006; Svetlova et al., 2010). Experiments conducted 
at Yale's Infant Cognition Center showed preverbal infants as young 
as 6-10 months being able to socially evaluate the actions of others 
and preferring individuals who were helpful rather than those who 
were hindering (Hamlin et al., 2007). 


Where the Fitrah may stem from the human soul's primordial 
covenant with the divine, the soul's encounter with the temporal 
material world gives rise to the four competing drives: 1) appetitive 
(shahwah), 2) aggressive (ghadab), 3) satanic, and 4) angelic. While 
the appetitive and aggressive drives are natural survival drives and 
not inherently bad, the satanic drives emerge if these two drives are 
not kept within moderation (Al-Ghazălī, 1990, p. 137). The human 
soul, or rūh, also carries a tension between the metaphysical divine 
essence desiring reconnection with the divine (räk ‘ulwi samawi) and 
the metaphysical life force (riih hayaw@ni) grounded in the world (Al- 
Suhrawardi, 1993, p. 247). Because the human being is composed of 
two parts, the physical and metaphysical or the body and soul (Al- 
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Bajtiri, 2002), the metaphysical entity is referred to as the latifah 
rabanniyah by (Al-Ghazali, 1990; Al-Bajuri, 2002) or the human- 
divine subtle essence (Al-Bajiri, 2002; Al-Ghazali, 1990). While it 
is a single unitary essence, it has various expressions (i 'tibdrat). 
These expressions are referred to as 1) ‘agl (cognition), 2) nafs 
(behavioral inclinations), 3) rūh (spirit), and 4) qalb (heart). The TIIP 


‘Aql 


we ig (Cognition) 4 Sy 


@ 


Rūh 
(Spirit) 


(Behavioral 
Inclinations) 


(Emotions) 


model, for the purposes of psychological conceptualization and 
treatment, draws upon this classification and adds a secondary 
element of ihsäs (emotion) which is not an independent entity, but 
simply a result of the interaction between the ‘aql, nafs, and rūh. 


Figure 1. Composite elements of the internal human psyche 
(Keshavarzi & Khan, 2018). 

Therefore, in sum, the TIIP model divides the elements of the 
human psyche into (1) ‘aq/ (cognition), (2) nafs (behavioral 
inclinations), (3) rah (spirit), (4) ihsds (emotion), and (5) qalb 
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(metaphysical heart), The heart essentially refers to the 
spiritual/metaphysical heart that serves as a homeostatic receptacle of 
health and pathology. Changes in other components will positively or 
negatively affect the heart (Keshavarzi & Ali, 2020). Lastly, human 
existence is seen within the context of relationships with its external 
aspects as well. This includes a relationship with God that can be 
developed internally but also externally through the relationship with 
the social and natural environment. This is referred to as the ijtima@‘i 
aspect of the model. 


Relationship \ 
with God 


aed 


The 
Human 
Existence 
Internal ~~ \ 
| Elements of | “wero i Natural & \ 
Human J Social Milleu j 
Psyche j 


Figure 2. Social contextual existence of the human being. 


With this explanation in mind, a case will be presented, and the 
ontological aspects of the human psyche will be discussed 
accordingly along with the process of treatment according to TIIP. 


The Case of Aylin 


This is based on a real case treated by a TIIP clinician in Türkiye. All 
identifiable data has been changed to protect the privacy and 
confidentiality of the patient. 
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Introduction and Presenting Problems 


Aylin is a 47-year-old Turkish housewife who has been married for 
27 years; she has no children. She sought therapy after her father's 
death and utilized antidepressants conjunctively. She sought out 
psychotherapy due to feelings of loneliness and anger outbursts. She 
specifically requested a female therapist who identifies strongly with 
her faith and can skillfully integrate Islamic spirituality into the 
therapeutic process. 


Precipitating Events 


Aylin was a member of an intimate religious congregation (jam@ ah) 
and had to leave because she reported that they violated some of her 
core values. After this separation, she socially isolated herself and 
neglected her religious practices leading to her feeling more 
spiritually and socially disconnected. 


Shortly afterward, Aylin's spouse retired and began spending 
all his time at home, which led to constant arguments. Aylin felt 
resentment towards her husband because of his desire to have a 
second marriage due to her infertility. She felt rage towards him for 
even making this suggestion. These anger outbursts were further 
accompanied by days of not talking to her husband. She also reported 
being easily irritable on account of this and losing control over small 
things, such as her husband refusing to turn on the air conditioning 
on a road-trip or forgetting to fix a dripping tap. 


Aylin wished to work on her anger outbursts and improve her 
relationship with her husband and other family members. She 
mentioned having high expectations of others and imposing strict 
rules upon them. She realized that she could be controlling and 
demanding at times, leading her to argue with others, stonewalling 
them, or even cutting ties with them until her demands were met. She 
additionally reported being afraid of "aging and becoming a grumpy 
and lonely lady that everyone is afraid to approach”. 


Early Life Experiences and History 


Aylin was born and raised in Tiirkiye in a religious/tradition-bound 
Muslim household. She grew up in a small village and was the oldest 
of seven siblings. Given her mother’s struggle with ongoing 
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depression, Aylin reported being a parentified child taking on 
significant family responsibilities at a young age, including taking 
care of her siblings, doing household chores, and working at a local 
farmers market to earn extra pocket money for school. 


Aylin reported growing up in an unloving home where neither 
her mother nor her father ever provided any affection or attention. 
She also reported listening to her mother talk about how much she 
did not want to be married to her father, and how inept he was (i.e., 
physically, sexually, etc.), along with other private thoughts and 
matters that were shared that Aylin stated, “were not appropriate for 
a 9-year-old child to hear.” She added that her mother had a difficult 
time making friends due to her depression and that she experienced a 
role reversal such that her mother would use her as her confidant to 
discuss her private marriage problems while neglecting Aylin’s needs 
for love, play, and attention. 


Aylin reported feeling resentment toward her mother, and to 
add to her sense of isolation, Aylin reported that her mother expressed 
positive emotions around her cousins' children and made them feel at 
home. She could not recall a single event in childhood wherein her 
mother showed any kind of affection toward her. She recalled an 
especially painful memory from her childhood where her mother 
didn't show up to a class play because it was "a waste of time." 


She mentioned that her mother compared her to her father 
when she made any mistakes on a task because they were both 
"useless." Aylin mentioned that she was relieved of her duties 
whenever her father was around and that "she could just be a kid who 
wasn't responsible for taking care of others." 


When Aylin was 16, her mother gave birth to her youngest 
brother. At the time, there had been a lot of financial struggles in the 
family, so her mother started working two jobs immediately after 
giving birth, and all the responsibility of the child-rearing of her 
younger brother was passed on to Aylin. On account of this, she 
started to have trouble with her attendance at school, negatively 
affecting her academic performance and resulting in her dropping out 
of high school. Aylin reported feeling sad about never being able to 
fulfill her desire to go to college and become a nurse. 
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Aylin was married to her now-husband at the age of twenty 
and had to move far away from her hometown, leaving behind her 
family and friends. When they got married, Aylin’s husband had been 
working as a military officer. However, during the 1997 Turkish 
military memorandum, her husband was expelled from the army due 
to his and Aylin’s strong religious beliefs and orientation. After this, 
her husband remained unemployed for a significant period, which led 
to many financial and emotional challenges. 


Other Significant History 


Aylin’s family from her mother’s side has a long history of mental 
illness. Her mother experienced postpartum trauma in most of her 
childbirths. Aylin’s grandmother suffered from delusional psychosis 
and had attempted to kill her baby (Aylin’s mother) twice until she 
was admitted to a psychiatric hospital, where she took her own life. 


THP Conceptualization 


As stated above, TIIP case conceptualization is holistic and 
comprehensive. In most cases, one area of the psyche presents 
as the predominant locus and source of imbalance and 
dysfunction. Therefore, intervention often initiates with that 
component of the psyche first while transitioning to the other 
elements gradually, given that all elements are interconnected, 
and dysfunction in one area ultimately affects the entire 
system. 


After the initial assessment, emotional disturbances 
(ihsds) were found to be the primary area of Aylin's 
dysfunction. Aylin's experiences of emotional trauma were 
internalized as emotional schemes that led to primary 
maladaptive feelings of sadness and negative thoughts (‘aq’) 
about herself and others (e.g., "I mean nothing to my husband," 
"No one cares about me"). On account of being sensitive to 
rejection, she would become extremely angry, especially when 
criticized by her husband, and either lash out at him or stop 
talking to him. This would also cause her to stop taking care of 
the house and indulge in unproductive activities, such as binge- 
watching (nafs). Being resentful towards God because of all 
the trials He put her through had caused Aylin to neglect most 
of her spiritual and religious practices, which increased her 
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feelings of loneliness and led her to feel a spiritual void (rah). 
For Aylin, the dysfunctions in her emotions (iAsds), cognitions 
(‘aql), manifestations of behavioral inclinations (nafs), and 
spiritual despondency and distress (rah) had led to her heart 
(qalb) being in a state of sickness. 


Emotion (Ihsas) 


While there are different views regarding emotions, among the most 
dominant theories is the emotion theory championed by Emotion 
focused psychotherapists (Greenberg, 2015). While they posit that 
emotions are rooted in biological drives having evolutionary origins 
designed for survival and adaptation, more cognitive approaches 
view emotions as top-down processes that are modulated through the 
cognitive appraisals of one’s instincts for survival. On the other hand, 
Muslim scholars view emotions more as having multiplex origins. 
These include biological and cognitive origins as well as those 
potentially arising out of spiritual origins. Thus, they present 
emotions as both bottom-up, process-based, that are biologically or 
spiritually rooted as well as top-down mental processes that are 
influenced by cognitions (Keshavarzi & Keshavarzi, 2020). For 
example, Sufi poets have attributed a sense of divine connection 
through human emotions; where Muhammad Iqbal associates the 
depression and anxiety in this world to the pain and longing for 
reunification with the Creator, Rumi considers positive and negative 
emotions as “guests” from the divine (Helminski, 2005; Iqbal, 2014). 


Since ihsGs is considered a secondary element of the human 
psyche resulting as a byproduct of the interaction between other 
aspects of the psyche (‘aq/, rūh, nafs), emotions may arise as a result 
of underlying or covert thoughts/beliefs or overt thinking (‘aq/) or 
from the primitive drives of the nafs or simply emotions that arise on 
account of spiritual experiences or divine castings (rūk). 


Within the psychotherapeutic context, emotions may be seen 
as alarm signals that draw the patient’s attention to inner experiences. 
It signals that something is ‘off and that some potential underlying 
needs of the self are not being met. Since all emotions have associated 
needs (e.g., anger needing justice or sadness needing meaning or 
connection), in the absence of pathology, emotions may emerge 
naturally, leading one to meet their needs. However, emotions 
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become maladaptive when those emotions do not provide or lead to 
those underlying needs. These maladaptive emotions may either be 
under- or over-regulated. The patient may thus be dissociating and 
not experiencing emotions, having a flood of emotions, unhealthy 
expressions of these emotions, or experiencing secondary emotions 
that cover up the primary emotions, all of which continue to leave the 
underlying emotional needs unsatisfied. Thus, it is important for 
patients to uncover the underlying needs of their primary emotions. 
Once needs are uncovered, an evaluation of those needs must be made 
within the context of the patient and whether those needs must be 
modified or can be attained within one’s social context without the 
violation of values. 


Aylin's early experiences with emotional abuse and neglect 
were internalized as emotional schemes that led her to growing up 
and developing primary maladaptive feelings of sadness related to 
being unloved and unworthy. Her unhealthy emotional schemes were 
further reinforced by her husband's desire to enter another marriage, 
triggering her sense of worthlessness and being unloved. Given that 
expressing sadness would lead to the further risk of being hurt in the 
context of a relationship, she would often instead experience 
secondary maladaptive emotions of extreme anger and frustration 
accompanied by feelings of shame and guilt afterward only 
exacerbating her sadness and worthlessness. 


Cognition (Aql) 


‘Aql is human cognition responsible for acquiring information or 
knowledge, decision making, understanding through thought 
processes, orientation to appreciate the future consequences of one’s 
actions, and the ability to self-reflect and self-direct. Furthermore, it 
has the potential to gain realizations and intuition regarding human 
senses and perception and their functioning at optimal capacity (Al- 
Ghazali, 1993; Al-Taftazani, 2000). According to Islamic spiritual 
conceptualization, a fully developed ‘aql provides the faculty of 
rationality, knowledge attainment, appreciation of consequences, 
ability to distinguish right from wrong, and even regulate emotions 
(Al-Bajūrī, 2002; Al-Ghazali, 1990). 


In psychotherapy, a sound ‘aq/ can lead to a healthy cognition 
with the ability to think reasonably, rationally, and interpret the world 
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through Islamic belief. However, irrational or unhealthy thought 
processes can lead to a pathological lens by which one views the 
world, leading to unhealthy emotions, behavioral actions, and 
ultimately diminished spirituality. Thus, individuals may 
catastrophize and harbor negative thinking regarding others, 
themselves, or their environments. 


For Aylin, the emotional abuse and neglect experienced in her 
early childhood caused her to develop schemas that led to negative 
thoughts about herself and others. Aylin perceived herself as 
unlovable, incompetent, and unworthy, and others as unreliable, 
neglectful, and hurtful. Her maladaptive schemas of mistrust, 
abandonment, and emotional deprivation further played out in her 
relationship with her husband. Negative internal dialogues 
originating through demonic whispers causing accompanying 
cognitive distortions, including mind-reading (“I mean nothing to my 
husband”) and catastrophizing ("No one cares about me"), were 
activated whenever she felt unheard and disapproved of. This led her 
to either argue with her husband or punish him silently. In addition, 
Aylin had thoughts that questioned divine wisdom. Her inability to 
see everything as a manifestation of Allah’s will lead Aylin to resent 
towards God and distance herself from spiritual and religious 
practices. 


Behavioral Inclinations (Nafs) 


Nafs, or ‘lower ego,’ is among the most ignored aspects of the human 
psyche in contemporary psychology (Williams, 2019). This may be 
due to the emphasis of nafs on controlling desires, something that is 
not consistent with an increasingly post-modern or ‘value-free’ 
discipline such as modern psychotherapy. Although Nafs is 
sometimes compared with the Freudian conceptualization of the 
psyche (id, ego, and superego), from an Islamic perspective, it is not 
considered to be inherently evil (Rothman & Coyle, 2020). The two 
types of drives embedded within the nafs (shahwah and ghadab) in 
their primitive expression, engaging in over-indulgence, leads to the 
state known as nafs ammarah bi al-su’ (Qur'an, 12:53) or 
commanding towards evil. However, through awareness, training, 
regulation, and rejection of its desires for overconsumption, the nafs 
can grow and elevate with the emergence of elevation and growth, 
entering the state of nafs lawwdmah (Qur'an, 75:2) or the 
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reprimanding self. Lastly, through consistent, successful training and 
extinguishing of the desire for overindulgence, the nafs enters a state 
of calm and serenity known as nafs mutma ‘innah, (Qur’an, 89:27) 
(Hammad, 2009). At its highest state, the nafs is no longer shackled 
by the dictates and drives of the carnal desires as they relate to this 
temporal world, and there is relief in its inner struggle and tension. 


In the THP model, we have opted to translate nafs as 
“behavioral inclinations” due to its automatic, instinctual impulse to 
act on its drives that often occur ‘thoughtlessly,’ unless a process of 
opposition and training takes place. It can thus be seen as habituated 
behaviors acquired over time and through passive or active training. 
In the context of psychotherapy, nafs can be considered as all of those 
habituated or automated actions that serve either a pleasure-seeking 
need or avoidance of discomfort. Individuals who engage in such 
pleasure-seeking activities or avoidance behaviors typically 
experience some temporary comfort that leads to a vicious cycle of 
pathology that sustains an overall sense of dysfunction. This may 
include compulsive, addictive, or avoidance behaviors. 


Aylin’s unhealthy controlling behaviors, lashing out at her 
husband and others, and stonewalling or even cutting ties completely 
appear to have been related to her Nafs. The lashing out would often 
be accompanied by the sadness of being criticized which would lead 
Aylin to stop taking care of responsibilities resulting in unproductive 
activities such as binge-watching or even self-gratification through 
unhealthy eating habits. 

Spirit (Rik) 

Where rith ‘ulwi samawi is the primordial soul that possesses an 
inherent inclination toward the sacred and longs for reconnection 
with and remembrance of God, ri#h hayaw4ni contains the human life 


force with animalistic tendencies and survival inclinations (Al- 
Ghazali, 1993; al-Suhrawardi, 1993). 


Ahmad Sirhindi (d. 1012), an Indian Muslim Sufi jurist, posits 
that the rāh can see truth through the inner eye; however, it must 
subdue the physical sensory drives such that it is not driven by them 
to fully unlock this inner potential of the spirit (Er, 2016, p. 83). In 
the TIIP model, the rik is developed through various religious acts 
(such as prayer, fasting, charity, and intimate contemplation); the 
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most essential is the divine remembrance or dhikr. These mind-body 
synchronizations can potentially synchronize the frontal cortex and 
the limbic system, resulting in the activation of the parasympathetic 
nervous system, a heightened state of calmness and relaxation 
(Saniotis, 2018). 


Aylin’s spiritual functioning was impacted immensely by her 
negative experiences. She had abandoned voluntary prayers, 
supplicating to Allah, reading the Qur’an and religious literature, and 
attending religious gatherings. Aylin’s abandonment of spiritual and 
religious practices increased her loneliness. It led her to feel a 
spiritual void in which she felt that her life became absent of any 
deeper meaning. Distancing from the religious and spiritual side of 
her life, which used to serve as a core coping mechanism for all kinds 
of challenges, left her with fewer resources to cope with her current 
difficulties. Additionally, Aylin abandoned her spiritual lens upon her 
world, which she would use to connect with Allah daily. This made 
her feel discontent and grow apart from Allah, increasing a sense of 
spiritual “death.” 


Heart (Qalb) 


The heart is the receptacle and a metaphysical balance for all the 
aspects of human ontology. Imam al-Ghaz4li and others have 
proposed that there are two types of hearts: the physical heart, which 
is necessary for physical functioning, and the metaphysical heart, 
which is separate yet interacts with the physical heart (Al-Ghazall, 
2008). This metaphysical heart, referred to in the TIIP model, is the 
locus of human beings and the container of health and dysfunction 
(Al-Suhrawardi, 1993). The galb becomes sick or healthy by virtue 
of or due to the actions of other elements of the psyche. In the TIIP 
model, the ultimate goal is the nurturance of balance across all 
components of the human psyche that lead to an integrative whole or 
unity of being (ittihGd) (see below) that consequently results in a 
sound heart (qalb salim) (Keshavarzi & Ali, 2020). 


For Aylin, the dysfunctions in her emotions (ihsds), 
cognitions (‘aq/), manifestations of behavioral inclinations (nafs), 
and spiritual despondency and distress (rūk) had led to her heart 
(qalb) being in a state of sickness. 

Social (Ijtimda ʻi) 
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Muslim communities, in general, place a great deal of emphasis on 
community. Ibn Khaldun (d. 1406), a Middle Age sociologist and 
philosopher, posited that compassion and a sense of social cohesion 
amongst one’s relatives and social group (asabiyya) is not only part 
of human nature but also a “divine gift put into the hearts of 
men” (Rosenthal, 1969, p. 98; Sümer, 2012). Islam further 
encourages the believer to become a meaningful part of the 
community by emphasizing the rights of family members, neighbors, 
and community members. The TIIP model assumes that a healthy 
individual living a holistic life will focus not only on their internal 
framework of psycho-spiritual functioning but will also consider their 
relationship with others around them and The Creator. Modern 
psychotherapies, at times, tend to place more emphasis on 
individualistic values. Much like the internal aspects of the psyche, 
these external aspects are also interconnected. The individual’s 
relationship with God can be strengthened through direct worship and 
following the tradition of His Prophet (peace and blessings be upon 
him) and through living a moral and responsible life in the natural 
and social environment. Moreover, influences from external aspects 
can lead to a positive or negative change in inner functioning. Al- 
Ghazal! posits that society exerts an influence on the inclinations that 
are intrinsic in human nature and that these communally influenced 
inclinations are constantly interacting with human feelings, thoughts, 
and behaviors (Al-Ghazalt, 1998). 


At a young age, Aylin had to let go of her social connections 
to care for her family. She also lost her father and recently left the 
congregation she was a member of. Her stonewalling also led to 
decay in her relationships, leaving her with no friends and a husband 
with whom she does not have a healthy relationship. Aylin often 
described feeling “completely alone.” Expressing that it was a great 
disrespect to her father's memory, Aylin stopped visiting and calling 
her mother, who remarried after Aylin’s father's death. Upon these 
incidents, Aylin socially isolated herself and stopped talking to most 
of her friends. Moreover, her negative outlook on others and 
difficulty controlling her anger impaired her relationships with 
friends and family. Her overall low engagement in the community 
caused Aylin to lose all access to social support, further exacerbating 
feelings of loneliness and worthlessness. 
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Application of the TIIP Model 


The TIP model presents the processes of change in four stages 
containing the mechanisms of change initiated by the practitioner and 
principles of change as resultant features instilled in the patient. 


Table 1. TIP Process of Change 


Stage 1 Stage 2 Stage 3 Stage 4 
Principles of Compliance Introspective Psycho- Integrative 
Change (Inqiyad) Self- spiritual Unity 
(Patient) Awareness Equilibriu (Itihād) 
(UInkishaf) m 
(I tidal) 
Mechanisms Alliance Uncovering Intervention Continuity 


of Change (Murdbatah) (Mukashaf (Mu'alajah) (Muwasalah) 
(Clinician) ah) 


Stage 1: Building Alliance and Attaining Compliance 


The first stage in the change process in TIIP is the clinician’s attempt 
to create a working, therapeutic relationship/alliance (murdabatah) 
with the patient, leading the patient to respond with greater 
compliance (ingiyad) and motivation to work. This stage requires 
using empathic following techniques in therapy with an emphasis on 
empathic presence while simultaneously assessing the psyche within 
the TIIP ontological framework. One’s assessment is an evolving 
process starting with tentative hypotheses in formulating the nature 
of the patient’s dysfunction. Psycho-spiritual assessment and initial 
case formulation have six major goals: 


1. Building a therapeutic alliance 
2. Assessing the patient’s motivation to change 


3. Assessing the religiosity (both overt through quantitative 
methods and covert through qualitative methods) 


4. Psycho-spiritual diagnosis and conceptualization 
5. Assessing internal and external psycho-spiritual functioning 


6. Orienting the patient to the psychotherapy process by way of 
psychoeducation, discussing prognosis, and setting 
therapeutic goals (Khan, 2020). 
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At the initial stages, it is also important to formulate a 
conceptualization regarding which aspect of the human psyche seems 
to be the primary source of dysfunction (‘ag/, nafs, ihs@s, or riih). 
Through the formation of the therapeutic connection, the patient will 
be more likely to accept the demands of the process, which is 
presumed to enhance the overall treatment outcomes (Keshavarzi & 
Ali, 2020). 


After developing a preliminary conceptualization, the 
therapist may provide psychoeducation to the patient, introducing her 
to the ontological domains of the human psyche as it relates to the 
holistic well-being of an individual. For Aylin, the therapist 
illustrated the conceptualization using a TIIP diagram displayed each 
situation’s problematic cognitive, emotional, behavioral, spiritual, 
and social processes. The therapist held her formulation tentatively 
and worked collaboratively with the patient soliciting her feedback 
regarding whether the model and the conceptualization resonated 
with her. While providing psychoeducation, the therapist used a 
Socratic method of teaching to create an open dialogue with the 
patient and bring her to make connections for herself rather than 
simply presenting the information. The patient affirmed the 
conceptualization and stated she felt much more hopeful upon having 
a clear and thorough understanding of her situation. She verbalized 
her motivation to start working on her therapy goals. 


Stage 2: Uncovering and Awareness 


In this stage, the goal is for the patient to develop introspective self- 
awareness (inkishaf). This is an important aspect in this process of 
change since human behavior is the product of inner mechanisms, and 
research has indicated that people are generally unaware of why they 
engage in certain behaviors, have certain thoughts, or experience 
certain emotions (Blakemore & Frith, 2003). This deep awareness of 
the self and insight into deficiencies is considered a noble task that 
Imam Ghazal} attributes as significantly important in one’s personal 
psycho-spiritual development. The role of the clinician in this stage 
is to enhance self-examination (mukashafah), beginning with the 
experiential unveiling of the patient’s internal psychological worlds, 
thereby creating increased awareness for the patient. The higher 
aspiration of this stage is for the patient to understand how, when, 
where, and which part of the psyche are activated from moment to 
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moment as the individual is engaged emotionally, cognitively, 
spiritually, and behaviorally (Khan & Keshavarzi, 2022). It also 
allows the patient to have a better appreciation of the multiplexity of 
the inner psyche and how it creates or removes distress from the 
individual. 


The stage of Inkishdf requires a strong psycho-spiritual bond 
between the clinician and the patient. The TIP practitioner, referred 
to as a Rafiq, or a Khalil, serves as a mirror for the patient to help 
facilitate this awareness of the workings of the metaphysical inner 
world (Khan et. al., 2020). Muslim scholars like Imam al-Ghazalt, 
Abū Zayd al-Balkhi (d. 322), Abū Bakr al-Razi (d. 313), and others 
emphasize the importance of having another who can help the 
individual in uncovering one’s deficiencies (Al-Ghazali, 1990). This 
self-awareness shares many elements that have been identified in 
mindfulness literature (Brown & Ryan, 2003). This includes having 
open, receptive awareness of the surroundings and their experiences 
(Martin, ‘1997) as encouraged by the Qu’ran (3:191), increased 
emotional intelligence through perceptual clarity about internal 
emotional states as well as external manifestations (Mayer et. al., 
2004), active wakefulness to cognitive tasks in an open and 
assimilative manner (Bodner & Langer, 2001), internal state 
awareness and self-reflectiveness leading to private self- 
consciousness (Fenigstein et al., 1975), and self-monitoring and the 
ability to self-reflect (Snyder, 1974). 


Inkishdf or introspective self-awareness facilitated Aylin 
becoming aware of her emotional patterns, their origins, relationship 
with her thoughts and underlying beliefs, as well as manifestations of 
cognitive distortions, need for control, and aggression manifested 
through behavioral inclinations, spiritual functioning causing a 
rupture in her relationship with God, and unhealthy social functioning 
having no social support or meaningful connections. 


Stage 3: Psycho-spiritual Balance Through Intervention 


In this stage of the TIIP process of change, the main goal is to 
facilitate a state of psycho-spiritual equilibrium or balance across all 
composite parts of the psyche (i.e., ‘aql, rūh, nafs, ihsds, and qalb). 
Because creating equilibrium may often require adding or removing 
a construct, more directive interventions are expected while keeping 
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in mind that a strong alliance has been created and the patient has 
increased awareness and insight. This requires the clinician to focus 
on one or more of the elements based upon determining where the 
primary sources of dysfunction are rooted. The TIIP model aims to 
engender a psycho-spiritual balance through directive interventions 
(mu'‘Glajah). The interventions vary depending on which domain of 
the psyche is being intervened. Given that each of the domains has 
accompanying overarching goals, the intervention with ‘ag/ is 
intended to engender an actively contemplative mind through 
reflection, restructuring, and psychoeducation; intervention with 
Ihsās will help facilitate the expression of maladaptive emotions 
followed by transformation to more balanced adaptive expressions 
that meet underlying needs; the intervention with the nafs will require 
the confrontation and resistance of discomfort often characterized by 
avoidance behaviors that enables a vicious pathological cycle, 
intervention with spirit will focus on ridding spiritual diseases and 
filling the void and emptiness with the remembrance of God 
and virtuous characteristics. 


Contemporary psychological literature also recognizes the 
importance of healthy psycho-spiritual balance in the nurturance of 
health and wellness (Seligman et al., 2004). This includes balance in 
thoughts (Tsai, 2013), emotions (Gross, 2014), resisting desires and 
temptations (Hofmann et al., 2012), and even spirituality (Lukoff, 
2019). Islamic spirituality emphasizes but does not require, the 
clearing out of that which is unhealthy before attempting to implant 
praiseworthy traits as they require the preparation of the fertile 
psychic ground. 


Ihsasi_I'tidal (Emotional Equilibrium): In the preliminary 


sessions, Aylin talked about the emotional challenges she has been 
facing in her relationship with her mother. She tearfully remembered 
her childhood memories, reporting not being able to recall any 
incidents where her mother expressed any affection towards her. 
Subsequent sessions emphasized emotional work focused on helping 
Aylin access and express her core pain, uncover, and meet unmet 
childhood needs, and transform maladaptive emotional responses. 
These sessions involved re-enacting through chair work, a technique 
derived from EFT with Islamic adaptation where the mizdj or 
experiencing self is placed in one chair and the other (inner 
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critic, an individual with unfinished business, etc.) is placed on the 
second chair facing each other. For Aylin, the other chair occupied 
the image of her invalidating mother, allowing her to access the core 
painful emotions, retrieve the unmet needs, and activate adaptive 
emotions to change the maladaptive ones by helping the patient make 
sense of her past and present experiences (Figure 3). The goal was 
primarily to find healthier and more appropriate ways of expressing 
emotions and emotional needs and to reduce the unhealthy ways of 
attempting to meet the needs to achieve a J ‘tidal. Throughout the 
process of emotional work, the therapist’s rolewas to heighten, 
facilitate and stay empathically attuned to the patient. 
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Figure 3. EFT two-chair enactment of unfinished business toward 
mother 


Aylin initially found it difficult to stay with her core pain as the 
memories and feelings associated with it were overwhelming for her. 
During the chair work in session, she quickly changed the subject and 
expressed secondary maladaptive emotions of hopelessness. While 
staying empathically attuned as the patient moved towards her core 
emotional pain, the therapist utilized several interventions such as 
empathic reflection, empathic affirmation, evocative responding, and 
empathic conjecture or interpretation to facilitate the emergence of 
adaptive needs (Elliott et al., 2004). After accessing and deepening 
experiences related to her core emotional wound, Aylin recognized 
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that her emotional need was to be loved and acknowledged by her 
mother. As adaptive needs emerged, the therapist’s empathic 
validation of them permitted the patient to be more aware of and be 
more able to express her emotions and needs. Through the process of 
switching between the chairs and expressing emotional needs, the 
resentment, sadness, and hurt that was dominant in the early phases 
of the chair work left its place to the expression of adaptive anger. 
The expression of adaptive underlying anger helped Aylin be more 
assertive, defend herself, and feel more deserving of love and care. 
Feelings of being worthy of love and care shifted her negative beliefs 
about herself. 


In another session, Aylin brought up a painful negative 
memory. The therapist followed the pain compass and asked Aylin to 
go back to the image that contained this vulnerable memory, 
encouraging her to transform this using a technique known as guided 
imagery or fasawwur. This technique functions as a way of 
facilitating a deep spiritual connection and experientially fulfilling 
unmet needs (Keshavarzi & Keshavarzi, 2020). After empathically 
listening to the patient, the therapist asked her to imagine the presence 
of a caring figure, who may be alive or deceased, who could soothe 
her. The patient had been deeply moved by the fact that the Prophet 
(peace and blessings be upon him) used to call his daughter Fatima 
‘The Mother of her Father’ to express her love and appreciation 
towards her (Tabrani, 2016). She imagined the Prophet (peace and 
blessings be upon him) in a vague form, showing up at her doorstep 
where she watched her little brother and mother, and telling her that 
“she was the mother of her mother, even though her mother was not 
aware of it.” After the exercise, the patient reported an immense 
peace and an expansion in her chest. The therapist reminded the 
patient that she could access such guided imagery whenever she felt 
like she needed a tool to soothe herself. In the proceeding sessions, 
Aylin was also able to feel empathy and compassion for her mother 
during subsequent chair work enacting her mother. 


‘Aqlani I'tidal (Cognitive Equilibrium): Positive effects were also 


seen on Aylin’s cognitive functioning. After some emotional work 
was successfully provided, cognitive processing naturally emerged. 
Aylin held newly formed healthy thoughts regarding herself and her 
significant others. Aylin had developed negative schemas as a result 
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of her past experiences. The beliefs stored in her schemas had 
strengthened over time due to the reinforcement of beliefs through 
similar repetitive experiences and her negative interpretations of 
these events. After the abovementioned emotional work, the therapist 
began to help Aylin challenge her negative thought processes by 
evaluating them with more balanced thoughts. Her negative thought 
patterns further manifested with her religious beliefs, where she still 
experienced spiritual depletion and displayed a lack of reliance on 
God, discontentment, and jealousy, indicating the need to focus on 
improving her spiritual functioning. As a result of the chair work, 
Aylin had more neutral emotions towards her mother, thereby 
allowing her to re-assess the relationship in a more balanced manner, 
keeping her religious duty to her mother in mind. 


Ijtim4‘i J‘tidal (Interpersonal Equilibrium): After working on her 
emotional wounds and making sense of her interpersonal 
experiences, the patient could access adaptive and healthy ways of 
expressing her emotions and emotional needs. Consequently, this 
positively influenced her relationship with her husband and other 
family members. However, even though Aylin forgave her mother 
regarding her treatment of herself as a child, she refused to forgive 
her for getting married right after her father’s death. She started 
seeing her mother again but told her openly that she was not ready to 
meet her husband and wasn’t sure if she would ever be. In the 
proceeding sessions, Aylin informed the therapist regarding her 
relationship with her husband, stating that she was not afraid of being 
vulnerable with him anymore, which improved their relationship as 
he gradually started becoming more expressive of his feelings. She 
stated that this reciprocation helped them become more 
compassionate towards each other and improved their intimacy. 


Rūhāni ‘tidal (Spiritual Equilibrium): According to the TIP, 
psycho-spiritual dysfunctions can be demonstrated by a sense of 
spiritual depletion, exhaustion, fatigue, hopelessness, and 
deliberately refusing to comply with religious principles (Keshavarzi 
& Khan, 2018). Spiritual work aimed to assist Aylin in her spiritual 
development by integrating the signature spiritual interventions of 
TIIP into the therapy sessions (Keshavarzi et al., 2020). The focus of 
spiritually based interventions was to fulfill the spirit’s innate affinity 
for divine connection and nourishment through remembering Allah 
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(i.e., dhikr of gratitude), doing contemplative reflection (tafakkur) on 
the purpose and meaning of life, and taking value-based actions. 


Aylin was then advised by her therapist to keep a diary where 
she highlighted her good qualities, blessings, values, and her purpose 
in relating to these. Aylin identified her values as spirituality, 
compassion, helpfulness, contribution, supportiveness, fairness, 
forgiveness, and persistence, along with others. The therapist and the 
patient went over these values and discussed their importance in the 
patient’s life more thoroughly. Together with the therapist, they 
turned these into value-based goals and created action items. 


The therapist also helped Aylin consider the importance of 
taking values-based actions to contribute toward behavior change. 
She talked about the importance of opposing the negative inclinations 
of the nafs al-ammarah and provided psychoeducation as an entrance 
for working with the patient’s nafs. The clinician introduced the 
concept of disciplining the nafs (tahdhib al-nafs) by embracing the 
discomfort in the process of reformation of the nafs. The treatment 
utilized behavioral interventions as they moved forward to help Aylin 
stick to her therapy goals, repel avoidance behaviors, and embrace 
any uncomfortable feelings that arose. In order to do that, the 
therapist introduced Aylin to The Six M's of behavioral change, 
which is derived from the literature in Islamic spirituality on 
behavioral modification (Keshavarzi & Haque, 2013). The six M's in 
the model corresponds to (1) Mushdratah or goal-setting, (2) 
Murāqabah or self-monitoring, (3) Muhdsabah or self-evaluation, (4) 
Mu ‘Gqabah or consequences, (5) Mu ‘Gtabah or self-reprimand, and 
(6) Mujahadah or exertion (Al-Ghazālī, 1993). The therapist shared 
with the patient a printout of these Six M's along with a behavioral 
log that monitored her progress on her goals and asked her to fill them 
out on a daily basis. The therapist and the patient worked towards the 
spiritual goals while utilizing the Six M's method to help achieve 
these goals. 


Stage 4: Integrative Unity through Continuity 


The final stage in the TIIP process of change arises as the successful 
completion of the previous three stages. After an individual goes 
through developing a strong alliance with the clinician, increasing 
introspective self-awareness, and instilling psycho-spiritual balance 


84 


CLINICAL APPLICATIONS OF TIIP MODEL 


in all areas of their psyche, work is then transitioned into ensuring 
that all elements are working congruently and in unison towards their 
overall goals, leading to an inner integrative unity (ittihdd). In this 
stage, there is also a focus on identifying overall meaningful goals in 
the form of focusing on the acquisition of virtues and resiliency 
development. The term ittihad here also alludes to the internal unity 
of the individual with the divine and a return to the primordial nature 
(fitrah). The primary goal of this stage is the alignment of the 
elements of the psyche with each other such that there does not 
remain any dissonance between them. This alignment requires all 
parts to work collectively and cohesively in an integrative, holistic 
experience. At this stage, the individual may be able to take on 
higher-level spiritual practices to elevate themselves and further 
protect themselves by instilling psycho-spiritual resilience. 


For Aylin, the positive effects of treatment manifested 
themselves in a healthier way of expressing her emotions and a 
healthier mindset that entailed adopting a positive lens through which 
she looked at trials and tribulations and life overall. She viewed 
adversity as an opportunity to learn the virtues of patience and 
steadfastness, which led to an overall lessening of previously reported 
feelings of resentment and hurt, and an increased sense of 
contentment and spiritual rejuvenation that strengthened her psycho- 
spiritual resilience. Aylin reported that by taking value-based action, 
she felt she was fulfilling the purpose of her life and had a renewed 
sense of purpose. In order to maintain her therapeutic gain, Aylin and 
her therapist decided to further strengthen her relationship with God 
through inculcating virtuous behaviors. They identified and discussed 
the possible outcomes of acting in accordance with certain virtues, 
such as positive evaluation of others (husn al-dhan) and compassion 
and found additional strategies to undertake good deeds in harmony 
with her faith and religion. 


Conclusion 


The TIIP model is primarily designed to reform epistemology and 
ontology from an Islamic perspective, which is holistic and allows 
the clinician to be integrative. This model can be applied to Muslims 
and non-Muslims. The case of Aylin is a specific demonstration of 
the utility of Traditional Islamically Integrated Psychotherapy (TIIP) 
in practice with a Muslim patient. The specific display of a case with 
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a predominant emotionally based problem that led to her depressive 
feelings, relationship problems, and psychological distress helps 
provide a roadmap for students of TIIP and practitioners interested in 
a structured and consistent Islamic model of psychotherapy that 
provides an integrative alternative to secular modalities that may not 
be as effective in working with Muslim populations. Perhaps the most 
important part of TIJP is its ability to provide a formulation of a 
patient that helps practitioners think about and explain 
psychopathology in a way consistent with Islamic thought. 
Furthermore, an accurate and thorough conceptualization of the 
patient allows for the natural progression through the processes of 
change, permitting practitioners to be able to draw upon the variety 
of therapeutic tools available to them in helping their patients reach 
i tidāl or equilibrium and ultimately ittihad, integrative unity. 
Although the model is still in its early stages, it is being further 
developed through a practice-based evidence approach. 
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GOD-ORIENTED SPIRITUAL 
PSYCHOTHERAPY: A MULTIDIMENSIONAL 
MODEL BASED ON HOLY QUR’AN AND 
HADITH 
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Masoud Janbozorgi, Masoud Azarbayejani, 


and Hamid Rafiei-Honar 


Introduction 


God-oriented Spiritual psychotherapy (God-OSP) is designed to help 
clients who want and follow spiritual help and resist current 
psychotherapies by activating the spiritual dimension based on the 
religious model. This model mainly began in the clinic and during 
work with clients after current psychotherapies looking for 
transcendence and spiritual needs. For the first time, Janbozorgi 
(2000) discussed this idea as a doctoral dissertation under the 
supervision of several clinical psychology professors. Then, by 
studying religious sources and matching them in the therapeutic 
process, it was used as independent and entirely spiritual therapy 
(Janbozorgi, 2016a, 2016b, 2017 and 2019). 


The God-OSP should be considered in the framework of the 
fourth wave of psychology. Based on a transdiagnostic view, this 
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therapy model is based on the belief that forgetting, denying, or 
cutting off the relationship with God removes a part of a person's 
identity due to cutting off the relationship with reality and truth. This 
phenomenon occurs as a result of psychological trauma or wrong 
learning. The monotheistic meaning-making system is then damaged, 
and the ground is set for persistent perceptual error. Psychologists 
have already recognized this phenomenon as negative schemas 
(Young, J E; Klosko, J S; Weishaar, M E, 2003) or insecure 
attachment (Bowlby, J. 2012, Brown, and Elliott, 2016. Greenberg, 
M. 2019) while this is a person's natural monotheistic meaning 
system that is damaged. This therapeutic model has set its operative 
field as the "action" of man. The action here is any internal or external 
psychological activity that the beginning and end of which is 
voluntary, and the quality of its implementation can be measured. The 
effort to create coherence in the action and its monotheism, which is 
related to the activation of the relationship with God, brings back the 
person's natural meaning system and mental health. This effort and 
:piritualization of the action constitute the primary mechanism of 
3od-OSP. Although this therapy model was first developed to help 
Beople with anxiety (Janbozorgi, 2000, 2016b), it is used for various 
disorders and psychological problems. Such as depression 
(Mohamadi, 2018), psychological well-being of patients with 
depression (Rohani et al., 2019), Psychological Disorders and Post- 
Traumatic Stress Disorder (Faraji et al.), Emotional Stability, Self- 
Control, and Body Mass Index in Overweight Women 
(Shamsolahrari et al., 2021), stress and heart rate variability after 
bypass surgery (Nequee,2021), and psycho-spiritual development 
(Janbozorgi & Janbozorgi, 2020). 


Theoretical framework 


According to this model, a person is born with pure nature. The core 
tendency of this nature is to achieve complete human action and seek 
God and happiness. The different dimensions of human existence are 
unified due to the fundamental meaning-making capacity given to 
human beings by God in the form of innate force (Fitrat). Although 
they create different perceptual spaces for their performance, humans 
may use this space in a limited way in processing their actions under 
the influence of experiences, needs, external pressure, and 
psychological traumas (Janbozorgi, 2019). Psychological traumas, 
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wrong learning, negative experiences, and wrong role models have 
caused damage to the fundamental semantic capacity. Thus, it creates 
a conflict between a person's self-definition, fundamental concepts, 
and what he perceives, and the perceptual field has been reduced to a 
natural dimension with limitations in processing actions. This issue 
has been shown by today's psychology under the title of injuries 
related to attachment and identity (Greenberg et al., 2019; quoted by 
Janbozorgi, 2019) or moral injury (Litz et al., 2009). As a result of 
repetition, this issue reduces the flexibility of humans against truth 
and reality. 


Therefore, we have two existential dimensions (natural and 
spiritual) and four perceptual domains (self, objective world, origin, 
and resurrection). In the field of spiritual perception, humans consider 
the "origin and resurrection" of their action, and by processing it in 
the field of natural perception, that is, "self and the objective world," 
he seeks to prepare the best action. Complete perception occurs when 
all relevant data from these four domains are processed together. It 
means that the action has a specific origin and resurrection and is 
meaningful to the person. Regarding meaningful action, there is the 
highest compatibility (goodness) and permanence outcome for the 
person. Therefore, spirituality in multidimensional God-OSP means 
the wise action adjustment between origin and resurrection. 


Wise regulation indicates a self-regulating action that divides 
human actions into three characteristics: meaningful, valuable, and 
purposeful. In this therapy, the innate intellect (II) forms the core 
structure of the human personality, which is an innate structure that 
God placed in the core of human beings, based on the verses of the 
Qur'an (Shams: 8-12) and hadiths (citation required). Its main action 

‘is distinguishing right from wrong and identifying the best action in 
each situation. For this reason, God expects human beings to choose 
the best action in every situation (referring to verse 2 of Sura Mulk of 
the Qur'an). Over time, man realizes his need for external guidance, 
providing the ground for empirical intellect (El). Therefore, human 
beings use two loci of control systems to regulate themselves: internal 
(II) and external (EI) (Janbozorgi & Gharavi, 2018). 


Human health is guaranteed when the EI is in contact with the 
II and harmonizes. The heterogeneity of the data and the human's 
compliance with the invalid external system on the one hand and 
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ignorant action on the other are the basis of psychological problems. 
The foundation of II recognizing is the meaningfulness of action 
within the framework of the divine creation system. Therefore, the 
most reliable source of EI (or external locus of control) is what God 
has planned for humans (revelation). The two primary ways of 
distinguishing the I] system according to this framework are, Peity 
or Taqwa (God-oriented self-regulation) which means coherence of 
action, and wickedness (wrong or Fojur) (non-God-directed self- 
regulation) which means separation of action. The function for 
accurate action processing of this nuclear system, in addition to 
diagnosis, is the integration of all perceptual domains. Our action is 
dependent on our perception of reality. Action refers to any voluntary 
function in which a person can start and stop it. 


Therefore, the basic principle of the God-OSP is that 
psychological unity represents mental health, and psychological 
disorder results from the loss of this unity. The factor that can create 
this psychological unity cannot be non-monotheistic. Therefore, only 
God can cause this psychological integration in the strict sense of the 
word. 


Since, according to Qur'anic verses, human actions create 
human identity, conscious management of action is the most critical 
function of human health. Voluntary motivation and intention 
manage the intention during the action. It helps to choose the most 
valuable form of action. It also enables one to voluntarily end the 
action and receive feedback on its effect, indicating a healthy action 
cycle. If this cycle is God-oriented, the action is formed in the highest 
degree of its compatibility because the measure of its internal 
(intellect) and external sources (God's plan) provides the most 
consistent form of action together with human nature (the fungus 
or Fitrah). If each action step, such as the action's beginning, end, or 
management, is out of the person's control, or the final goal is not 
applicable, the action cycle takes on a pathological form. Therefore, 
in the treatment, an attempt is made to change the pathological action 
cycle to the adaptive and competent action cycle. 


During psychotherapy, the de-imagination of perceptual 
domains and the activation of II and EI are always considered. It is 
essential to be aware that the action starts in the natural and objective 
sphere, settles in the inner and spiritual world, and often affects other 
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human actions. The legality of the external and internal psychological 
world and its similarity to the world and the hereafter significantly 
affects the conceptualization of some therapeutic mechanisms such 
as forgiveness, compassion, care, and faith. 


Therefore, the mechanism of the effect of multidimensional 
spiritual therapy is related to several things; activating the intellect 
for realism, processing the righteous action, being aware of the 
intention (origin) and the effects and feedback of the action 
(resurrection), creating a monotheistic attitude, internal refinement of 
actions that are inconsistent with human nature, self-differentiation, 
and saving the action (Janbozorgi, 2019). This process is 
conceptualized in Figure 1. 
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Figure 1: An integrated model for explaining the process of spiritual 
action. 

This model explains human reaction to psychological 
problems on six levels. At the first level, the problem is perceived by 
the person. This problem may have an internal or external stimulus. 
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At the second level, the "semantic capacity system" checks it. If its 
meaning is obvious, it is sent to the internal diagnostic system (II), 
and the best possible reaction is checked, and it goes on to the next 
steps. But if it is inconsistent with the innate semantic system, it may 
be evaluated in a non-spiritual dimension and take the next path to 
action, or it may take the emotional path. In the spiritual cycle, the 
value, meaning, and purpose of the action are verified. 


In the third level, the internal and external actions of a person 
are observed by the innate intellect, and after confirming the heart, it 
enters the next level. At this stage, in any case, the natural mind 
evaluates the correctness and harmony of that action with the overall 
psychological system of the person. In the fourth level, how to 
perform the action and different options for decision-making are 
prepared according to other internal forces, including emotions and 
time-space situation, and other conditions for action. At the fifth 
level, the action is prepared in its final form, and the volitional system 
comes into action after the decision. 


At the sixth level, the action is performed, and at the seventh 
level, the effect of the action is checked, and it is faced with the 
action, and this effect (feedback) is again sent to the perceptual 
system for correction or follow-up or stopping. In all these stages, a 
human being is aware of his actions. However, at the fifth level, a 
person does not have control over some of his disturbed actions, 
despite awareness, and this decrease in awareness extends to the next 
stages as well. Of course, it is worth noting that the recognition of 
innate reason is not optional, and a person cannot prevent himself 
from recognizing reality unless the person is antisocial. 


Intervention process 


God-OSP can be applied manual-based directly and can be used 
analytically and indirectly for treatment-resistant clients. The initial 
protocol of the God-OSP was set under four treatment rounds and 
between 60 and 70 sessions (Janbozorgi, 2019), but short-term 
treatment protocols consisting of 10 to 20 sessions were also designed 
for various psychological problems, including depression (Rohani et 
al., 2019, Mohammadi, 2018), personality anxiety (Janbozorgi, 
2000), mental health and religious adherence in addiction 
(Haqmohamadi, et al. 2021), post-traumatic stress disorder (Faraji , 


96 


GOD-ORENTED SPIRITUAL PSYCHOTHERAPY 


et. al. 2021), stress management after bypass surgery (Nequee,2021), 
Weight Loss and its effect on Emotional Stability, Self-Control, and 
Body Mass Index in Overweight Women (Shamsolahrari, et al. 
2021), lifestyle regulation based on GOD-OSP for management of 
anxiety (Janbozorgi, A and Janbozorgi, M. 2021). 


The process of psychotherapy evaluated and formulated a 
preliminary round to introduce and define spirituality and the 
spiritual conceptualization of actions. The first-round deals with the 
activation of the II, in which, while increasing insight, the function of 
II and its obstacles are examined, and with awareness of the learning 
that they hinder the operation of the II, it increases the trust to II. 


In the second round, insight into the origin of action brings 
the clients closer to the activation of the spiritual dimension, the 
function of faith in God, considering him as the only facilitating 
factor for internal integration. At this stage of treatment, the following 
items are considered; developing a monotheistic attitude, de-imagery 
from the origin (distinguishing the real image of God from the images 
that are the result of parents’ projection), feeling valuable to God as 
the creator of man, awareness of God's lordship and his care for man, 
and exploration the best plan of God's well-being for Man. In this 
round of therapy, the clinical symptoms of clients are usually 
significantly reduced. 


In the third round, based on the choice of God's plan/story 
(from my story and your story) as his lifestyle, he connects his 
empirical intellect to an authentic source. Now II and EI work 
together to find the true identity. According to this program, human 
beings are naturally flexible towards perfection (God/Allāh) and 
show humility and reverence towards it. It is assumed that this 
flexibility towards injustice, meaninglessness, and oppression 
removes the human being from wholeness or monotheism. Therefore, 
in this round, firstly, self-image is analyzed, and is validated and 
checked. Secondly, according to the known point of the world, which 
is God, the definition of man and the general identity of man, i.e., 
slavery (flexibility to the righteousness), is revived, that is usually its 
function in life is examined. 


The index of gratitude is followed, which is the most 
important index of change and the path of spiritual health (direct 
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path). In this round, the most important areas of human vulnerability 
are examined, and the topic of spiritual care is followed based on 
verse 17 of Sura Al-Araf, which is called Vulnerable spiritual four- 
sidedness: Firstly, the human being from the goal or what he faces 
(the front). Secondly, the support or what relies on them or is attached 
to them (back). Thirdly, by creating doubt in correct performance and 
exaggeration in integrity, and fourthly (right), emotional impulses 
that cause emotional and sensual! behaviors are investigated (left), and 
spiritual self-care is practiced from these four angles. 


One of the important therapeutic mechanisms to enter the 
third round of psychotherapy is to recover spiritual identity and 
consciousness of lost innocence. According to verse 12 of Surah 
Shams from the Holy Qur'an, a person suffers psychologically and 
spiritually when he stores incongruent actions in a mental frame as a 
private event with his pure nature and protects them as private events. 
Because these actions are emotional and especially produce a sense 
of guilt, they affect the human action plan in different areas and divert 
him from the path of health or innocence. Reviewing them in his mind 
causes a drop in his motivation and performance quality. Resolving 
these actions or at least identifying their function is an important issue 
for therapy. 


In the fourth round, the spiritual therapist deals with saving 
the action and transforming the ineffective action into a good and 
lasting action based on the verses of Surah Al-A'laa. Searching in the 
mind of clients for the exact meaning and conceptualizing of Images, 
the world, and the others, exchange negative actions into positive and 
positive actions into transcendence action, practicing gratitude, 
practicing forgiveness, and letting go are all pursued in this round. 


In the last round, titled "Return to authentic life", the concept 
of death and the Hereafter, and one's ideas and image about them, are 
investigated, and its relationship with one's problems. Modifying 
these perceptions expands one's relationship with real life. 


In the follow-up phase, the two concepts of remembrance of 
God or God-fulness (Dhikr) and asking forgiveness from God 
(istighfar) as two mechanisms that maintain the results of the therapy 
are discussed and practiced and this completes the treatment 
(Janbozorgi, 2019). 
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Diagnosis and formulation process 


Therapy begins with the reception phase. In this phase, the spiritual 
clinical psychologist tries to check the index to begin the intervention 
where severe emotional disorder such as II is not accessible, organic 
symptoms of the disorder, severe obsession, complete and deliberate 
disbelief in the existence of God with age less than 12 years and 
simultaneously psychotherapy is among the factors that prevent the 
acceptance of clients. Then, to diagnose the disorder, a conventional 
clinical interview is conducted. In the next step, a spiritual clinical 
interview is performed. In the field of spirituality, ten problems are 
examined: the individual's worldview, religious beliefs and their 
validity, religious and spiritual coping, the God-Image, psycho- 
spiritual development, conversation with God, religious behavior and 
rituals, religious adherence, measuring intellect and lifestyle/Values 
system. The results of these assessments are important in determining 
the therapeutic program. A person may be given direct or indirect 
treatment, and according to the symptoms and condition of the 
person, a short-term or long-term program may be considered. The 
choice of therapeutic regimen depends on the severity of the disorder 
and the psychological and spiritual evolution of the person 
(Janbozorgi, 2019; Janbozorgi and Janbozorgi, 2020). 


After informing clients with God-OSP and evaluations, 
extracting psychotherapy and monitoring indicators, we formulate 
the individual's problem in the framework of the intervention method. 
In the formulation, after summarizing and diagnosing the disorder, 
the following process is performed: 


e Analyzing the individual's data in a collaborative way and 
examining background factors (especially during innocence 
or childhood), revealing factors (especially factors that have 
affected the person's semantic capacity, changed the 
attachment styles, and changed the person's definition of 
himself), maintaining factors (the person, the environment, 
especially the image of God). 


e Definition of the problem based on the integration and 
analysis of the information obtained from the recent process. 


e Determining and clarifying the final therapeutic goals. 
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e Analyzing a person's problem, obtained from objective and 
suitable data, within the framework of psychotherapy goals 
and methods. 


e Setting the basic hypotheses of psychotherapy based on the 
dimensions of the person's problem in the form of an 
intervention method, as well as determining the mandatory 
consultations that may be necessary to facilitate and speed up 
the psychotherapy (such as the use of medication). 


e Final analysis of the problem with and without the spiritual 
cycle and considering the change of the problem. 


e Arranging the psychotherapy program and work contract. 


The goal of psychotherapy here is to restore psychological balance 
and facilitate a person's path to transcendence based on the innate 
meaning system. These general goals are pursued through the 
activation of innate intellect, the recovery of lost innocence, the 
reduction of clinical symptoms, the activation of wise spiritual 
practice, and the differentiation of traumatic events in the life of 
clients. 


Therapeutic principles 


The mechanisms and principles of the therapy here are based on the 
theoretical framework (Janbozorgi & Gharavi, 2018). The program 
of therapy is set based on the principle that the interaction of IJ and 
EI provides the basis for self-regulation. A person's God-oriented 
interaction saves him from a mental disorder. When this system is not 
accessible and active, man becomes vulnerable. Therefore, it is 
important to activate this system and trust it. 


Transforming images into real concepts in perceptual 
domains is the basic principle in God-OSP. Among the most 
important are Image of God, Self- Image, World-Image, Others- 
Image, Death-Image, and Image of hereafter. The real concepts of 
each of these remove the disordered image from the mind and provide 
emotional regulation by God-oriented intellect. 


In different sessions of psychotherapy, about 50 different 
techniques, along with operational worksheets, provide the 
possibility of realizing change. In addition to the general techniques 
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common with other psychotherapies, some special techniques are as 
follows: activation of II, activation of God-oriented intellect, analysis 
of the period of spiritual innocence (before puberty), recovery of 
spiritual identity, analysis of images and the history of their formation 
and dysfunction, a walking daily with II, regulating action between 
origin and resurrection, God-oriented self-care, choosing the best life 
plan and God recommended life plan, action saving, and experiencing 
authentic life. These techniques have obtained an acceptable score in 
evaluating the coefficient of clinical effectiveness. These techniques 
are used in research with clinical psychology experts and have also 
treated clients who are under follow-up (Janbozorgi, 2019). 


In this treatment, the basic assumption is that God is the main 
healer, and the only therapist has the role of facilitator. The 
mechanism of receiving real concepts is exploratory, and the therapist 
trusts the individual's internal diagnostic system (II). Therefore, in the 
initial stages of intervention, the therapist is active and gradually 
allows the client to reach the main path. 


Case report 


Mojtaba, a 35-year-old married man with a child, suffered from 
anxiety and some obsessions for six years. He had a difficult 
childhood, lost his father at 8, and was sexually abused by three 
young men in primary school. He was anxious about expressing 
himself in social situations. He has a religious orientation, but he had 
many conflicts with God and his current religious duties. Mojtaba 
was not successful in his work due to anxiety and obsession. He was 
unhappy with his marital relationship and saw himself as an unworthy 
father. Although his family was satisfied with him and he achieved 
relatively good financial success, he had been undergoing various 
psychotherapies for five years, three of which were psychoanalysis, 
but symptoms returned quickly. Short-term treatments such as 
cognitive behavioral therapy could not reduce Mojtaba's symptoms 
and discomfort. He consulted a famous Tehran psychiatrist, who 
suggested spiritual therapy. Mojtaba was first clinically interviewed 
and evaluated. The data showed that he has high anxiety, mild 
obsessions, emotional instability, a little pessimism, perfectionism, 
and nervous tension. His worldview is conflicting and negativistic, 
and despite being religious and showing interest in it, his lifestyle 
contradicts his religious interest, and he was not religious. The 
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conception of the image of God and reality caused mental confusion 
and emotional instability. According to the conceptual model, he did 
not trust his inner source (innate intellect), and most decisions were 
emotional and influenced by others. 


In his assessment, Mojtaba considered himself extremely 
guilty and worthless and felt that he was losing control with each 
passing day. He felt that God had forgotten him, and that the world 
had not left him any chance. When he was introduced to the logic of 
God-OSP, he was asked to re-evaluate his internal and external 
actions by assuming the existence of God and his help. Thus, he came 
up with a different analysis. He realized that none of his disordered 
thoughts, problematic behaviors, or anxiety, had any meaning, 
purpose, or value. When the underlying, revealing, and maintaining 
factors of the problem were processed in the spiritual field, the cycle 
of spiritual action was explained to him. He realized his problem was 
a lack of psychological coherence and not truly seeing things. He 
realized mental problems seem much worse and unsolvable without 
considering the spiritual dimension. 


After the contract to start psychotherapy and the preparation 
of the monitoring tool, the initial sessions begin by establishing a 
therapeutic relationship. The work with him began with a de- 
imagination of the concept of spirituality. The therapeutic challenges 
started with the difficulty of controlling the mind and the action to 
adjust them between origin and resurrection. The client became aware 
of the lack of mastery over his actions, the meaninglessness of many 
pathological actions, and the pragmatic nature of psychotherapy. 
Usually, each concept is followed by creating a challenge and doing 
an activity. 


In the next stage, the innate intellect was activated under the 
title of the internal expert diagnostic system by practicing the 
metaphor of the island. This enables us to understand its innate 
function by reviewing it in real life, acutely identifying its obstacles, 
and pursuing ways to strengthen it. Mojtaba was then asked to 
examine his perception of his parents and important people and their 
function in his life. It was important to determine the effect of parents 
on the formation of Mojtaba's intentions and motives by analyzing 
Mojtaba's actions. The hypothesis of this intervention was that if 
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anyone, or anything, except God, is the origin of the action, that 
action will not be fully functional. He became aware of this effect. 


Furthermore, to increase the purity of his action, he began to 
practice being conscious of God's presence in his action and passively 
observed the effect of others on his action. By activating his natural 
intellect, he realized that his previous learning prevented him from 
believing in God and always doubted His existence. Now, to be aware 
of the image of God, he was asked to tell his ideas about God. Then 
he analyzed these images, their function, and the history of their 
formation and realized the similarity between the image of his parents 
and the image of God. After the de-imagination of God in the light of 
the holy Qur'an through his search and discovery, his feelings towards 
God and its effect on his actions caused many of the symptoms of the 
disorder to subside. The work on the signs of obsession and anxiety 
had not yet started. He reported no signs of other symptoms, 
especially the relentless anxiety. Spiritual identity was created by 
performing the treatment steps of the third stage protocol that 
examined the history of self-images and validated them. When he 
defined himself as a servant of God and flexibility towards God, there 
was a negative self-image change to correct self-concept. 


In addition, Mojtaba considered self-care (based on verses 16 
and 17 of Sura A'raf of the Qur’an). God-oriented self-care practice 
made him sensitive to emotional actions, aggressions, and anxious 
decisions and helped him to seek ways to control them. It was 
interesting for Mojtaba to practice gratitude and to distinguish the 
mood of being thankful from being ungrateful, which balanced his 
mood. In the next round of treatment, Mojtaba made significant 
progress by saving his actions and establishing a real relationship 
with others and the world. He managed to forgive all the cruel people 
in his life, including himself, have a compassionate look at others, 
and regulate his emotions and desires towards worldly possessions. 


Now he gently defends his right and can easily express his 
feelings to others. After passing more than 20 intervention sessions, 
he no longer reports any signs of disorder. In the last stage, Mojtaba 
managed to change his perception of death. The anxiety of death was 
changed to the concept of transition to a wider life and the fear of 
calculating the afterlife to the love of meeting God (based on the 
verses of the Holy Qur’an). The fact that whatever God wills is good 
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for us, his acceptance of any difficulty increased. Mojtaba was 
terminated by practicing the seeking forgiveness from God 
(istighfar) and God-fulness (dhikr) for the lasting results of the 
treatment. 


How to evaluate changes 


Changes were tracked in two ways: one, through indicators selected 
for psychotherapy that were aimed at the beginning of each round. 
Other, through various valid tests, such as Beck's anxiety inventory 
(Kaviani, et. Al, 2008) and a religious adherence questionnaire 
(Janbozorgi, 2010). Pre-tests were taken at the beginning of 
intervention and were repeated at the end of each round. Although 
Janbozorgi (2019) reported the statistical results of a group of clients, 
clinical changes show that the target client (Mojtaba) not only 
achieved sufficient balance in various indicators but was also able to 
excel in indicators such as helping others, forgiving people, 
transcending situations, and managing unproductive efforts. 


It should be noted that in Mojtaba's case, five years have 
passed since the termination of the therapy. He has had more than 
eight follow-up sessions and has not reported any signs of relapse. He 
still reports that he is improving and making more progress and that 
some of the repeated past experiences have become new experiences 
for him. For example, he said, "For the first time, I enjoyed the 
worship of the holy month of Ramadan." For him, the relationship 
with his wife and children are the best moments of his life. 


Conclusion 


To conclude, psychological injuries and traumas break the meaning- 
making capacity. This causes the deactivation of the Innate intellect, 
trusts in invalid external sources, collects and internalizes actions 
inconsistent with nature. This makes the basis for future life planning 
imaginative processing (unreal or only mental) rather than real 
processing. The lack of a monotheistic attitude causes the inability to 
self-regulate and regulate action between the origin (intention) and 
resurrection (goal and feedback) providing the context of 
psychological vulnerability by reducing integration. God-OSP seeks 
to activate this spiritual self-discipline and restore the person's mental 
health. If a person can adjust his actions between two valid internal 
and external guidance forces (innate reason and empirical reason with 
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the priority of God's plan for man), it integrates his psychological 
system as a light from inside and outside. 


With a God-oriented approach, the spiritually multidimensional 
therapy draws the person's attention from his problems to the open 
paths that God has given him. God-oriented self-regulation allows a 
person to keep himself on a safe and healthy path by managing the 
beginning and end of his actions. Allāh is the light of heaven and earth 
that enlightens and guides all creatures, concepts, and obscure 
phenomena of the world. With Him, we perceive the facts as they are. 
Therefore, the spiritual treatment is summarized in a few basic steps: 


1. Spiritual conceptualization of the perceived problem. 
2. Activation of intellect 

3. De-imagination of the perceptual domains. 

4 


. Revival of spiritual identity and self-care, overcoming self- 
image, and opening with self-concept. 


5. Rescue the Action for building spiritual identity, 
differentiation, and diffusion (God-self, other-self, self- 
world, self-thought, self-emotion, and self-behavior), inner 
cleansing from heterogeneous actions, and psychological 
spiritual capitalization. 


6. Returning to real life, well-being, and benevolence with the 
company of God. 


7. Experiencing integrity, staying in real life with God's help, 
and caring to prevent recurrence. 


God-OSP is applied for some psychological disorders and has the 
necessary empirical evidence. This model of therapy follows its own 
developmental process. 
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MURAQABA AS A 
MINDFULNESS-BASED THERAPY 
IN ISLAMIC PSYCHOTHERAPY 


ee 


— 


Nazila Isgandarova 


With modifications and revisions, this article is based on the 
original article that was published by the Journal of Religion and 
Health in 2018. 


Introduction 


Mindfulness-based therapy models such as Mindfulness-based stress 
reduction (MBSR), Mindfulness cognitive-behavioral therapy 
(MBCT), Dialectical behavior therapy (DBT), Acceptance and 
commitment therapy (ACT), and Mindfulness-based relapse 
prevention (MBRP) are usually viewed as an integration of Buddhist 
psychology and Western psychology. In the 1980s, Jon Kabat-Zinn 
used MBSR as a psychotherapeutic tool for stress reduction in a 
general hospital setting and to treat relapse in cases of depression. 
The techniques combined sitting meditations, body scans, and hatha 
yoga. In MBCT, for example, the focus is to identify negative 
thoughts and beliefs that cause emotional problems. The goal of the 
therapy is to challenge these thoughts and beliefs and change them 
through acceptance. A review of the Islamic tradition, particularly the 
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Islamic theological and psychological sources, reveals that many 
aspects of mindfulness-based therapy models also existed in the 
Islamic tradition and were an integral part of Sufi psychology. The 
aim of Sufi psychology was not only to treat the “soul” and improve 
their relationship with God, but also to train the seeker to take 
responsibility for their khaw@fir and wasdwis (inner temptations or 
whims), thoughts, emotions, and behaviors with compassion and 
forgiveness. 


Many Muslim psychiatrists, clinical psychologists, 
counselors, social workers, and spiritual caregivers integrate classical 
Sufi psychology with mainstream therapeutic approaches such as 
MBSR, MBCT, DBT, ACT, and MBRP in their clinical settings. The 
interest in both Muslim and non-Muslim meditation practices is 
especially growing in Islamic psychotherapy because of multiple 
clinical research studies that show that mindfulness-based therapy 
helps with multiple physical and mental health issues (Simkin & 
Black, 2014). In this regard, murdqabah is widely used as an Islamic 
rontemplative exercise (Haque et. al, 2016). Although murdqaba- 
iased/mindfulness-based therapy can be used by non-Muslim 
herapists with proper training, Muslim psychotherapists can mainly 
benefit by practicing it in their attempt to treat mental, emotional, and 
spiritual health issues expressed by their Muslim clients. 


This article aims to highlight this psychotherapeutic technique 
in Islamic counseling by exploring the traditional sources of 
murāqaba (meditation) as a tool for Islamically oriented 
psychotherapy. First, I argue that murdqaba is a beneficial spiritual 
and psychological tool that has a therapeutic implication for Muslims 
in clinical settings. Although Muslim clinicians look to the classical 
Sufi tradition for this rich spiritual practice, they also need to adapt it 
to treatment context, diagnoses, and interventions. I will first describe 
Sufism, the mystical/spiritual tradition of Islam, then move to define 
Islamic psychotherapy and the various aspects of murdgaba by 
providing an overview of the Sufi literature. I will also highlight how 
the techniques used in murāqaba can be adapted and used as 
mindfulness-based stress reduction, mindfulness-based cognitive 
therapy, meditation, transcendental meditation, mind-body 
techniques (meditation, relaxation), and body-mind techniques. 
Although murdgaba might not be effective for all mental health 
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issues, I suggest a possible value of murdgaba for treating 
symptomatic anxiety, depression, and pain. Furthermore, Muslim 
clinicians must be properly trained in classical Sufi traditions before 
using murāqaba techniques in their clinical practice. Although the 
application of murdqaba in therapy requires knowledge and training 
in Sufism, both Muslim and non-Muslim therapists can also benefit 
from the application of some elements of this therapy in their practice. 


Sufism: Islam's Mystical/Spiritual Tradition 


Sufism provides an essential foundation for Islamic psychotherapy as 
it has been recognized as the life-giving core since the emergence of 
Islam (Chittick, 2007; 2001; Murata and Chittick, 1994; Nasr, 2007; 
Ernst, 2011; Rahman, 1979; Schimmel, 2011; Sells, 1996). Sufi 
concepts have provided a strong foundation for Islamic 
psychotherapy in the past and continue to do so in the present. For 
example, the emphasis on the training of nafs (ego, self, soul) in Sufi 
psychology and its approaches to emotional and spiritual diseases 
have proved helpful in reducing stress and treating depression and 
anxiety. The word nafs refers to the “soul” or “the self”. It is described 
as the spiritual reality of all living beings. In the Islamic tradition, it 
is also interpreted as the human potential to actualize the fullness of 
self-awareness, ‘aq/ (the intellect), or the "lower self", referring to 
spiritual impulses (Esposito, 2016). Therefore, many Muslim 
counselors, spiritual caregivers, and psychotherapists recommend 
certain spiritual practices such as dhikr (the rhythmic repetition of ' 
'God's names) prescribed by the Sufi masters. As a ritual activity, 
dhikr is mentioned in the ‘Qur'an (i.e., Q. 33: 41-42). It is either 
performed in a group or individually. 


Although there is no consensus on what the name Sufism 
refers to, and it is beyond the scope of this study to present the diverse 
theories of Sufism's nature and origins, it is helpful to mention here 
that there are various explanations for the etymology of the term 
tasawwuf (Sufism). Some believe it is derived from suf, the word 
describing the rough woolen garments worn by many Sufis. Others 
draw a connection between the term and the suffa, an ascetic group 
of the Prophet's companions known as the People of the Bench. Due 
to the influence of Greek philosophy, the term is often associated with 
sophos (wisdom). It is also possible that the term is connected to the 
Syrian Sufi, Abu Hashim al-Sufi (d. 767). And finally, there may be 
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a connection between the term and the safwa (chosen ones) who 
practiced tasfiyat al-qulub (the purification of the heart) (Ernst, 
2008). Despite some controversies about the legitimacy of Sufism as 
part of the Islamic tradition, abundant examples show that prominent 
Muslim scholars such as Imam al-Shafi'i, Imam Ahmad ibn Hanbal, 
and ibn Qayyim al-Jawziyah followed the Sufi path. Also, many 
shaikhs (Sufi leaders) were prominent Hanbali jurists; for example, 
‘Abd al-Qadir al-Jilani (d. 1166) founded the Qadiri Sufi order, one 
of the largest Sufi orders in the Muslim and the Western world. 
Therefore, Muslim psychotherapists use Sufi practices as a legitimate 
tool in their clinical practice to help their clients not only improve 
their relationship with God but also address their mental and 
emotional health problems through their devotional rituals and 
practices. 


Nevertheless, many Sufi writers, including a famous 13' 
century Sufi leader Muhyiddin Ibn' Arabi (d. 1240), prescribed four 
levels of understanding to be reflected in Sufi practice: shari'ah 
(exoteric religious law), farigah (the mystical path and a term that 
was used to refer to the Sufi orders), hagigah (truth), and ma’ rifah 
(gnosis) (Frager, 1999). Shari'ah provides the foundation for the 
practice because it offers genuine guidance for living ethically and 
morally in this world. Without it, one cannot move to the higher 
levels. 


Sufism represents a unique branch of the Islamic tradition that 
embraces “the earlier exemplary life of the Prophet Muhammad" 
(Green, 2012, p. 4). By integrating skari’ ah and tarigah, it supports 
the salik or murid (follower of a spiritual path) to discover esoteric 
knowledge, to experience God directly, and to follow the practice of 
awliya Allah (God's prophets and friends) in their private and public 
lives. 


Although in the West, not many Muslims currently follow the 
traditional Sufi orders, some of the most popular Sufi orders are the 
Qadiriyah, the Rifa‘iyah, the Shadhiliyah, the Suhrawardiyah, the 
Jerrahi Sufi order, the Naqshibandi, the Tijaniyah, and the 
Mawlawiyah in Anatolia and the Ahmadayah in the Nile Delta. The 
Qadiriyah order was established around the teachings of ‘Abd al- 
Qadir al-Jilani (d. 1166) in Baghdad; the Suhrawardiyah is based on 
the teachings of Abu al-Najib al-Suhrawardi (d. 1168) and his 
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nephew Shihab al-Din al-Suhrawardi (d. 1234); the Rifa‘iyah was 
founded by Ahmad al-Rifa‘i (d. 1182); the Shadhiliyah was founded 
by Abu al-Hasan al-Shadhili (d. 1258) in Egypt and North Africa; and 
the Chishtiyah by Mu‘in al-Din Chishtui (d. 11420) in Central and 
South Asia. What differentiates these Sufi orders is their distinctive 
identity in terms of some Sufi concepts, i.e., fanaa’ (passing away) 
and 'baqa' (abiding or remaining in God), or sukr (drunkenness or 
intoxication) and sahw (sober). For example, some Sufi orders, such 
as the Yasawiyah and the Naqshibandiyah, followed Abu Yazid al- 
Bistami (d. 874), who was famous for saying ecstatic utterances; 
whereas others (i.e., the Kubragiyah and the Mawlawiyah) follow 
Abu al-Qasim al-Junayd (d. 910) emphasized sober Sufism, external 
aspects of the Shari’ ah such as ritual purity and fasting. 


The Overview of Islamic Psychotherapy 


Islamic psychotherapy is a process that engages in assessing and 
treating cognitive, behavioral, emotional, and spiritual disturbances 
using Islamic and Western psychological interventions. Also, Islamic 
psychotherapy provides information, advice, encouragement, and 
instruction to the client using sources in the Islamic tradition. Those 
who provided Islamic psychotherapy used the Qur'an and the 
Prophetic tradition as the original foundation of their practice. 
However, during the period when Islamic sciences became 
diversified under the influences of Indian, Greek, Christian, and other 
thoughts, Islamic psychotherapy also became a highly complex field. 
For example, Islamic psychology, known as ‘ilm-al nafsiat (the 
science of the soul/self or psychology), became a unique branch of 
Islamic sciences and explored the self or psyche in the context of 
psychology, psychiatry, and the neurosciences (Ashy, 1999; 
Deuraseh & Abu Talib 2005). Gradually, Muslim clinicians and 
therapists, or al tabib al-rithani or tabib al-qalb (spiritual physician), 
also developed al-‘ilaj al-nafsy (psychological therapy) to cure or 
treat the soul and mind (Haque, 2004). Muslim clinicians and 
therapists successfully used the work of Muhammad Ibn Sirin (d. 
728) on dreams, the psychotherapy and music therapy of Abu Yusuf 
Yaqub ibn Ishaq as-Sabbah al-Kindi (Alkindus) (d. 873), the clinical 
psychiatry of Ali ibn Sahl Rabban al-Tabari (d. 870), cognitive 
therapy and psychosomatic medicine of Abu Zayd Ahmed ibn Sahl 
al-Balkhi (d. 850), physiological psychology of Ibn Sina, and the 
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concept of spiritual diseases of Harith b. Asad al-Muhasibi (d. 
857) and Abu Hamid al-Ghazali (d. 1111). 


Nowadays, Islamic psychotherapy is becoming an 
independent discipline but is related to other forms of Islamic 
studies such as Islamic psychology, education, preaching, 
theology, Sufi tradition, and ethics. Islamic psychotherapy 
literature usually focuses on the interpretation and application 
of different Western-based counseling theories and techniques 
along with sources in the Islamic tradition (Abdullah, 2007; 
Dharamsi & Maynard, 2010; Sabry & Adarsh, 2013; 
Keshavarzi & Haque, 2013; Hodge, 2005; Abu-Ras, 2011; 
Isgandarova, 2008; Isgandarova & O'Connor, 2012; 
Isgandarova, 2012; Badri, 2000; Podikunju-Hussain, 2006; 
Badri, 2000). In this regard, those who prefer an integrative 
approach in Islamic psychotherapy came up with a few 
recommendations on how to use compatible Western 
approaches with traditional Islamic techniques. For example, 
some of them recommend Cognitive Behavior Therapy (Awaad 
& Ali, 2015), Family Therapy (Isgandarova & O'Connor, 
2012), or other short-term approaches like Solution-Focused 
and Narrative Therapy (Valiante, 2003). Manijeh Daneshpur 
(2012) also suggested that the family systems theory can be 
used as a framework for understanding Muslim family 
behaviors and dynamics because it holds similar values to 
Islam about family relationships and identifies family 
interactions as milestones for emotional development, 
behavioral patterns, values, and loyalties for the individual 
members. However, a considerable number of psychotherapy 
books also pay attention to the careful use of Western 
psychological approaches (Dwairy, 2006). 


The Overview of Muraqaba in the Sufi Tradition 


Sufi practices are abundant. Therefore, there are major 
methodological differences between Sufi orders (i.e., Naqshi, 
Qadiri, Mawlavi), including in the practice of muragaba. 
However, almost all Sufi orders agree that muraqgaba is the 
most common mindfulness tool in the Sufi tradition. 
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In Arabic, muraqaba derives from the word “rageeb", 
meaning "to watch over," "to take care of", or "to keep an eye." 
In the 'Qur'an (i.e., 4:1), it is also one of the names/attributes 
of the Creator, referring to ' 'God's role as a protector or 
caretaker. In Sufi practices, muragaba is translated as 
“meditation” (Ernst, 2011) or contemplation (Azeemi, 2005). 
Regardless of how it is translated into English, in Sufi practice, 
it also refers to a certain type of meditation. In this type of 
meditation, the salik (one who follows the spiritual path) 
watches over or takes care of his nafs (soul) and acquires 
knowledge about it and its relationship with the Creator by 
being mindful of his/her feelings and outer surroundings. The 
individual performed the traditional muragaba without the 
physical presence of his master or in the presence of the master. 
During the muraqaba, the salik needs to observe batin (inner), 
zahir (outward), and ghayb (hidden) states of being. The whole 
purpose of this important spiritual practice is to focus on 
thoughts, feelings, and sensations with openness, curiosity, 
gratitude, and acceptance. 


Generally, muragaba practice also has certain levels: 
beginning, middle and higher stages. During these stages, the 
salik observes/watches over certain signs such as ihsan, nur, 
haatif-e ghabi (subtle sounds of the cosmos, manifestations of 
the attributes of God), reflection on life after death, the 
spiritual heart, the purpose of life, nothingness, and the non- 
material universe. 


Practicing Muraqgaba in Clinical Settings 


As previously outlined, muragaba can be used as a meditation- 
based therapy in Islamic psychotherapy solely based on the 
Islamic tradition. It can be incorporated into Mindfulness- 
based stress reduction (MBSR), Mindfulness cognitive- 
behavioral therapy (MBCT), Dialectical behavior therapy 
(DBT), Acceptance and commitment therapy (ACT), and 
Mindfulness-based relapse prevention (MBRP). Taking into 
consideration that muraqaba also contains the same ideas with 
a variation of meditation style, this section describes the 
classical techniques in muragaba, and they can be used 
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regarding therapeutic goals such as spiritual, mental, and 
emotional well-being (See Table 1). 


Table 1. Techniques of Muragaba and its use in therapy 


Meditation-based therapy 


Techniques of Muragaba Therapeutic/Clinical 
Implications 

Mushahada (Observation) Presence 

Tasawwur (Imagination) Focused attention and open 
monitoring 


Tafakkur (Contemplation of Creativity 
Creation) 


Tadabbur (Contemplation of Connecting with Self, Nature, 
God's Names/Attributes and Higher Power 


Muhasaba (Self-Assessment) Clarity, Serenity 


The Preparation Stage 


In the preparation stage, the Muslim psychotherapists prepare the 
client before the therapy by setting up rules to follow. Similarly, the 
salik needs to be mindful of the first stage or magam of this type of 
spiritual practice. The Muslim therapist can apply the rules of the 
Nagshibandi Sufi orders, where it is the responsibility of the shaikh 
to provide clear instruction and guidance to prepare the client for the 
therapy. Similarly, in mindfulness-based therapies, the role of the 
guide/shaikh/therapist as a role model is important. Generally, in 
Islam, such a preparation starts with bodily purification which is 
called ‘wudu' or ablution. Therefore, the Muslim psychotherapist 
should ask the client to begin the preparation by taking ablution. Then 
the client is asked to enter muraqaba, or the stage of observation of 
feelings, thoughts, and bodily sensations. This stage usually lasts 5- 
15 minutes in the beginning, but then it can be increased to longer 
time periods. For this purpose, in the traditional settings, the salik 
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usually sits in a dark room, kneeling in front of his shaikh (Sufi 
master) with his eyes and mouth closed and focusing on the inner 
aspects of self and his presence before his shaikh. The shaikh also 
makes sure that the salik follows the instructions by “checking the 
‘attendants’ attentiveness by rapidly rolling his eyes over all of them” 
(Hussein, 2018, p. 30). In contemporary clinical settings, the therapy 
room does not need to be dark; a dimly lit room is sufficient to 
produce greater levels of relaxation and positive feelings. Also, the 
client does not need to kneel but needs to sit in such a way that he 
remains motionless and still to relax more. In mindfulness-based 
therapy, this is like the process of a body scan. 


At the preparation stage, breathing is an important stage of 
preparation. The Muslim psychotherapist needs to teach the client 
how to exercise slow and deep breathing. For example, in the 
Nagshibandi way of muragaba practice, the salik imagines white 
light entering through the stomach when he/she inhales through the 
nose and says dhikr. The common dhikr is “Allah Hu” which is 
considered one of the most sacred chanting in the Sufi tradition. For 
example, according to Hazrat Inayat Khan (1983), the Hu is also the 
most sacred sound referring to the Divine. When one chants the name 
of Hu, he/she imagines the blackness of carbon monoxide when 
he/she exhales through the nose. Depending on the orientation, the 
Sufi orders developed two categories of dhikr: the verbal dhikr (dhikr 
jali) and dhikr of the heart (dhikr kafi) (Saniotis, 2018). The hand 
position should follow certain positions. This special hand 
positioning represents the 99 Names of God. If the client is 
comfortable with this format, the Muslim psychotherapist can use 
these traditional elements at this stage. In the Sufi tradition, the 
special way of deep breathing along with a dhikr helps the salik to 
progress. 'Sa'di Shirazi (d. 1292) states that “Every breath taken in 
replenishes life, and once let go it gives joy to the soul. So, each 
breath counts as two blessings, and each blessing requires 
thanksgiving” (Chittick, 2008, p. 73; also see Shirazi, 2003). The 
Muslim psychotherapist can use this citation to encourage the client 
to reflect on the ability to breathe. 


For a deeper reflection and contemplation in muragaba, the 
Muslim psychotherapist can also prepare the physical environment 
by using candles, roses/flowers, and turning off any devices that 
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prevent concentration and cause distraction and interference. This 
practice will boost mindfulness of sensory experiences such as sound, 
vision, etc. 


Further, traditional Sufi writers believe that an effective 
muraqaba is possible through practicing the five pillars of Islam, 
including daily prayers, charity, social responsibility, kindness, and 
good manners (al-Ghazali, 1993). They also taught that it is important 
to be ina state of ‘wudu’ (ablution, physical cleanliness) all the time 
to attain spiritual purification. They also recommended practicing 
tafakkur (contemplation) on the creation and ' 'God's 99 
names/attributes, and exercise muhasabah (self-assessment) before 
and after prayers to prepare the self for muraqaba. 


The stage of preparation should also involve a discussion of 
attitudes toward treatment. A famous 10'-century Muslim 
psychologist and founder of Cognitive Behavioural Therapy, Abu 
Zayd Ahmed ibn Sahl al-Balkhi (d. 934), offered sociological 
explanations as to why people do not seek help when they experience 
extreme fear and worry. For example, he mentions three major 
barriers that prevent the person from actively seeking treatment: 1) 
cultural beliefs about obsessions, 2) attitudes towards seeking 
treatment, and 3) loss of hope in finding a treatment (Awaad & Ali, 
2015, p. 187). This kind of preparation allows the client to address 
unconsciousness and defensive attitudes toward treatment, to find a 
resolution and reduce ghaflat (heedlessness). In this regard, by giving 
an example of a drunk driver, Keshavarzi & Haque (2103) state, “The 
‘ ‘driver's condition—drunk, tired, angry, sleepy—will greatly 
influence his or her ability to operate the vehicle. Thus, one is 
encouraged to always be in a self-reflective state, to monitor ' ‘one's 
day-to-day actions, views, cognitions, and behaviors as to whether 
one is attempting to truly live as a Muslim” (p. 236). 


The Stage of Mushahada 


One of the important therapeutic/clinical implications of muragaba 
is to help the client to improve their ability to concentrate and focus. 
In this regard, according to Khwaja Shahsuddin Azeemi, who is the 
leader of the Azeemia Order, the Indian Sufi Syed Shah Waliullah 
Dehlawi (d. 1762) mentioned that the salik needs to use “the force of 
perception to concentrate on an object or idea, whether it is Divine 
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Attributes or on the separation of body and soul or any other topic” 
(Azeemi, 2005, p. 71). However, the role of the Muslim 
psychotherapist is to help the client to achieve the desired level during 
the muragqaba, which is being attentive to God. In this stage, Muslim 
psychotherapists teach the client to be mindful of whims and 
undesired thoughts and control them during the muraqaba. However, 
unlike the contemporary Western practice of mindfulness, as Syed 
Ghauth Ali Shah (1804-1880), traditional muraqaba encourages to 
attain “a point where the person himself becomes the meaning and 
becomes unaware of self” (Ali Shah, cited by Azeemi, 2005, p. 70). 


For ibn ‘Arabi, this aspect of muragaba is the stage of 
mushahada (witnessing; observing) when “the individual self is 
annihilated” (Chittick 2008, p. 72). As Ali Shah mentioned, the Sufis 
believed that when “the heart is attentive to God or anything other 
than God then all internal organs follow its command, because they 
are all obedient to the heart” (cited by Azeemi, 2005, p. 70). This 
means that if a person is able to achieve an increased 
awareness/mindfulness of the Creator, all his/her mental and physical 
organs will achieve the state of mindfulness. Ibn ‘Arabi's student, 
Muhammad ibn Ishaq Sadr al-Din al-Qunawi (d. 1273) (1949), even 
likened this process to achieving a total emptiness, which is 
compatible with similar contemporary ideas of optimal states of 
mindfulness that encourages freeing of the mind from unnecessary 
thoughts and being aware of the moment. Similarly, in mindfulness 
therapies, the concept of decentering is used to help the client remove 
the focus of attention from the self toward others. In cognitive 
therapy, it is expressed in terms of "cognitive shifting” that refers to 
“re-directing one's focus of attention away from a fixed idea or 
recurring thought, and toward a different focus of attention” (Mirdal, 
2012, p. 1209). 


In the classical Sufi tradition, the object for contemplation 
includes various subjects such as the face of the shaikh, the Prophet 
Muhammad, the Qur'an, and God. In Sufi psychology, thorough, 
focused attention on these objects by the person does not allow the 
mind to wander. Similarly, a Muslim psychotherapist can use various 
objects, such as elements of nature, etc., to help the client focus on 
and observe the flow of emotions, feelings, and thoughts without 
being stuck, reactive, or distracted. Proper practice of mushahada 
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should help the client to remain still and motionless and endure the 
burden of emotions without being reactive. Sufis believe that letting 
go of whims and unwanted thoughts should produce more positive 
feelings and thoughts in the end. After 3-5 minutes of mushahada, 
the Muslim psychotherapist can ask the client to describe his/her 
experience of both pleasant and unpleasant bodily sensations, 
feelings, and emotions in a non-judgmental manner. Also, the client 
should be instructed that there may be times when they cannot control 
unwanted thoughts, whims, and memories, and they should not be 
discouraged. Sufi literature also includes stories of well-known and 
master Sufis who admitted that there are whole ranges of spiritual, 
emotional, and mental states or kal (plural ahwal) that can be beyond 
the control of the individual (Ernst, 20011, p. 115). For this purpose, 
the Muslim psychotherapist can, for example, use the key concepts in 
Mevlana Jalal-ad-Din Rumi (d. 1273), such as “acceptance and 
acknowledgement of both positive and negative experiences, 
unlearning of old habits and looking at the world with new eyes; 
decentering, changing one's focus from Self to Other; and attunement 
of body and mind” (Mirdal, 2012, p. 1208). In this regard, Rumi 
emphasized the "experiential approach" versus "experiential 
avoidance" (Mirdal, 2012). Therefore, at this stage, the Muslim 
psychotherapist can help the client to accept whatever comes to the 
client during the process of muraqaba and reflect on them in order to 
gain insight. 


The Stage of Tasawwur 


In classical muragaba, the stage of tasawwur (imagination) usually 
involved feeling the presence of God, but since the 18* century, it 
also included the spiritual presence of Prophet Muhammad and the 
shaikh (Esposito, 2010). In some settings, i.e., for Indo-Muslims, the 
holy Ka'ba located in Mecca represents the symbol of imagination. 
The masters of the Sufi orders, i.e., Nakhshibandi, also encouraged 
the salik to “let the Shaikh enter your heart”. In the Sufi terminology, 
this aspect of muragaba is also called “fana fi Shaikh”. Become One 
or Annihilated in or with the Master. Gradually, the salik also learns 
how to practice the following: 


e Fana fi Shaikh - Fana Fi Rasul sm - Become One and 
Annihilated in or with Muhammad. 
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e Fana Fil Qur 'ān- Become One and Annihilated with or in the 
‘Qur'an and its commandments. 


e Fana fillah - Become One and Annihilated in or with God. 


Regardless of the variety of the symbolic elements in the Sufi 
traditions, the main idea is the center/ritual symbol for intensive 
concentration or archetypal imagery linked to the sacred. In the 
contemporary practice of muraqaba, it is not necessary to imagine 
the master, but the person can imagine a light that spreads the whole 
body (Azal, 2015). However, the Muslim psychotherapist in the 
clinical settings plays the role of guide, teacher, and leader. Sufi 
psychology and contemporary psychology both emphasize the role of 
the therapist in the therapeutic relationship. For example, when al- 
Ghazali prescribed intervention in cases where the patient rejects or 
is unable to stick to the opposite behavior, he suggested that the 
“shaikh should lead him from that greatly undesirable habit to another 
one, less desirable” (al-Ghazali, 1993, pp. 56-59). Similarly, Mirdal 
(2012) outlines, the “attainment of these psychological and spiritual 
states requires a facilitator or a teacher just as mindfulness training 
necessitates a person in authority to whom the patient turns for help” 
(p. 1207). Keshavarzi & Haque (2013) describe the crucial role of the 
therapist and compares them to the role of shaikh (master, guide, 
leader, spiritual healer). They state, “A shaikh, or spiritual doctor of 
sorts, has acquired and incorporated this experiential form of 
education (tassawuf) in the spiritual practices. They have been given 
permission to initiate others into the spiritual path by their shaikh. 
These spiritual healers have been the source of treating mental illness 
for generations in the Muslim community” (Keshavarzi & Haque, 
2013, p. 236). 


In addition to fulfilling the tasks of a modern psychotherapist, 
the Muslim psychotherapist should encourage the client to see 
through “the eyes of the heart”. On higher stages of muragba, the 
salik practices tasawwur or imagination for the transference of 
spiritual knowledge from master to student, spiritual knowledge from 
Prophet to student, experiencing the tajalli (manifestation) of God's 
attributes. Similarly, in the clinical setting, the client learns how to 
acknowledge the unpleasant and painful internal states, thoughts, 
sensations, and emotions from his/her therapist. The Muslim 


121 


CLINICAL APPLICATIONS OF ISLAMIC PSYCHOLOGY 


psychotherapist should create an environment where the client 
imagines openness to all forms of his/her experiences. 


The Stage of Dhikr 


As a traditional Sufi practice, muragaba involves dhikr or chanting 
of divine names or certain prayers. Among the Haraghe Oromo who 
follow the Qadiriyya order, this stage also involves invoking the 
sacred by chanting the blessings and supplication on the Prophet 
Muhammad and asking forgiveness (Hussein, 2018). During this 
stage, the Muslim psychotherapist can give the special prayers or 
dhikr to the client and teach them how to use it properly. In 
Muragaba, dhikr is recited with the combination of certain body 
postures, i.e., closing the eyes and taking a deep breath in and out. 
The Muslim psychotherapist can also use the classical Sufi ideas of 
the importance of dhikr. For example, for 'Ibn Arabi, the prayers and 
chanting are the conversations that start with God's invitation or 
request to dialogue/conversation or union, which is approved in the 
Qur'an: ,,Call upon Me, and I shall answer you “(40: 60). There are 
other verses, too, which emphasize this dialogue: “I am close, I 
respond to the call of the caller when he calls upon Me” (2:186); „I 
am closer to mankind than his jugular vein “(50:16); "Remember Me, 
and I shall remember You “(2:152). This process is reffered to as 

tåli allůb) and involves the essential 
elements such as invocation and remembrance (dhikr) of God. This 
aspect of muragaba is also “an act of the Heart” (Azeemi, 2005, p. 
70). 


In the Islamic tradition, qalb, or the heart, is the seat of 
spiritual knowledge that is learned through dhikr and fikr. In this 
regard, al-Ghazali stated “Oh friend, do not think that the door of the 
heart toward the spiritual realm does not open before death. This idea 
is wrong. When a person during his wakefulness, prays and abstains 
from immoral behavior, seeks solitude, closes his eyes and after 
suspending the outward senses turns his heart towards Gnosis. And 
then instead of using the tongue, invocate (dhikr) the Divine Name of 
Allah, with his heart and then loses himself and surrenders from all 
the physical things of this world. Then after reaching this station, the 
door of his heart opens even during wakefulness. Moreover, what 
other people see in their dreams he sees with his open eyes. He sees 
angels, he meets prophets of God and receives their blessing (faidh)" 
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(Azeemi, 2005, p. 71). For this purpose, the Muslim psychotherapist 
can use the classical prayer and dhikr manuals that classify God's 
names as jalal (majesty) and jamal (beauty) to reflect on God's grace, 
generosity, compassion, and mercy. The traditional dhikr practice 
encourages “expelling form consciousness of everything but God, 
reinforce the conviction that God is responsible for everything in 
creation” (Ernst, 2011, p. 97). Like in the Sufi tradition, using the 
dhikr as a clinical intervention should be accepted as a multileveled 
process which means that it should engage the heart, the soul, the 
spirit, the intellect, and the innermost conscience called the secret” 
(Ernst, 2011, p. 93). 


The Stage of Tafakkur and Tadabbur 


Muragaba is contemplation and mental activity or state for further 
outward and inward inspirations (Azeemi, 2005). In traditional 
muragqaba, dhikr (remembrance) and fikr (contemplation) are 
important elements of spiritual awareness and mindfulness. For 
example, dhikr culture among the Hararghe Oromo is “a hermeneutic 
exercise that involves cognitive and analytical engagement with the 
exoteric meanings as well as the esoteric meanings of the world” 
(Hussein, 2017, p. 26). 


Generally, muraqgaba can also be translated as contemplation 
which “means to think or to focus on a given object” (Azeemy, 2005, 
p. 66). However, this aspect of muraqaba is reflected in the process 
of tafakkur and tadabbur, which I will translate as a theological 
reflection in this section. Tafakkur literally means to think on a 
subject deeply, systematically, and in great detail, and tadabbur 
means contemplation, remembrance of God, or thoughts of God. Both 
words are used often in the Qur'an. At-tafakkur wat-tadabbur 
(remembrance of God, thought of God) (3:191, 4:82) establishes the 
process of meditation. Imam Ahmad al-Haddad (Key to the Garden) 
defines tafakkur as follows: the focus and movement of the heart and 
mind through the meaning of things in order to reach the underlying 
intention. He also stated that "Knowledge comes from tafakkur." 


The Muslim psychotherapist can use the Qur'an, the Hadith 
(Prophetic narrations), and social sciences to instruct the client to 
reflect and contemplate at this stage. For example, the Qur'an states, 
“Surely in the creation of the heavens and the earth and the rotations 
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of the day and night are signs for the ulul al-bab. Those who 
remember (dhikr) Allah, the Most High, standing, sitting and whilst 
reclining on their sides and who think (tafakkur) about the creation of 
the heavens and the earth, [They say] O our Lord You have not 
created this in vain, Glory be to Thee and protect us from the fires of 
hell“ (3:190-191). The Prophet Muhammad (pbuh) encouraged 
reflection, and ibn Abbas and Abu Darda reported from him that 
"Tafakkur for an hour is better than a whole nights salah ". Muslim 
scholars and Sufi practitioners used various methods to enhance 
tafakkur and tadabbur. For example, Muhammad ibn Zakariya ar- 
Razi (Rhazes) (d. 925)considered theological reflection (naz’ar) 
obligatory (waajib). For Razi, theological reflection is a kind of 
attaining knowledge which aims at happiness or sa‘ada and 
perfection or kamal. For this purpose, the person who tries this 
method affirms: (a) the existence of the rational human soul, separate 
from the body; (b) an intellectual pleasure that man may experience 
at the spiritual, rather than the bodily, level; and (c) a spiritual 
afterlife, in addition to the physical one (Shihadeh, 2005). For al- 
Ghazali, kalam (theology) was a theological speculation or 'naz'ar for 
recognizing the validity of Revelation and religious belief. Therefore, 
he considered it obligatory upon everyone. For him, theology was not 
as the critical inquiry or tahqiq but as a means to seek a true 
knowledge of God or ma'rifa. Ibn Arabi also mentioned the ways of 
practicing it that include prayers, which should not be understood in 
the ordinary sense as communal recitation, but rather as theological 
reflection and a spiritual union and conversation with the Divine 
Beloved. Al-Suhrawardi (1975) stated that theological reflection 
occurs in qalb (the heart), which goes beyond basic anatomical 
functions. It becomes a pure soul and is illuminated by a shining light. 


A contemporary Sudanese Muslim psychologist, Malik Badri 
(2000), states that the Islamic concept of tafakkur is different from 
Eastern contemplation or meditation because it encourages conscious 
sober thinking during the meditative practice. He states that tafakkur 
is a “cognitive spiritual activity in which the rational mind, emotion, 
and spirit must be combined” (Badri, 2000, p. xiv, 1). Moreover, 
tafakkur is “a refined form of worshipping God by appreciating His 
creating in this vast Universe” (Badri, 2000, p. xiv). Therefore, 
tafakkur in muragaba should involve “a mixture of thought, 
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cognition, imagination, sentiment, emotions and above all, 
Spirituality” (Badri, 2000, p. 29). 


During the stage of mushahada, theological reflection allows 
the elaboration of and reflection on the feelings, emotions, and bodily 
sensations observed. The Muslim psychotherapist can ask the client 
to start with identifying five feelings such as sadness, grief, anger, 
joy, etc. Second, he/she might ask the client to select a story in the 
‘Qur'an or hadith for theological reflection. For example, the story of 
Yusuf (Joseph) in the case of adoption or loss and depression might 
be used as a clinical example for theological reflection. During the 
process of tafakkur, the Muslim psychotherapist should instruct the 
client that he/she will go through four stages: (1) knowledge (via 
sight, hearing, touch, smell, and taste); (2) inspection of aesthetic 
aspects and qualities of data which yield fine appreciation, delicate 
feelings, and powerful passion; (3) crossing the boundary beyond or 
relating the object of contemplation to the Creator; and (4) spiritual 
cognition or shuhud (Badri, 2000, pp. 30-31). In this regard, the 
Muslim psychotherapist can use Masalih al-Abdan wa al-Anfus 
(Sustenance for Body and Soul) by Abu Zayd Ahmed ibn Sahl al- 
Balkhi (d. 934), the Muslim psychologist who discussed common 
mental disorders such fear, depression, and anxiety. For example, 
during the reflection process, the client can contemplate how their 
anxiety fits into the four main categories which al-Balkhi discussed 
in his book (al-Balkhi, 2013). These four main categories of anxiety 
are: al-ghadab (anger); al-'jaza' (sadness and depression) ; al-faza' al- 
faza' al-faza'faza' (fears and phobias); and, wasawes al-sadr 
(obsessional disorders) (Awad & Ali, 2015). The client can also be 
encouraged to reflect on al-' 'Balkhi's thoughts on how their thoughts 
prevent individuals from enjoying life, performing daily activities, 
and concentrating on other aspects of life. For example, al-Balkhi 
states that under the influence of intrusive, recurrent, and persistent 
thoughts, the person expects that the worst will happen soon. 


Ibn Qayyim al-Jawziyah (d. 1350) described the importance 
of notions, reflections, and ideas in the mind because they become 
drives and incentives that lead to habits (al-Jawziyyah, 1994). He also 
described the nature of internal cognitive activity which is unceasing, 
i.e., they are continued and uninterrupted cognitive processes even 
during sleep (Badri, 2000, p. 22). Therefore, tafakkur is cognitive 
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activity which starts with khawdtir (the plural of khatirah) which 
means “an inner thought, a concealed speech or an internal dialogue” 
or “a fast, inner, concealed reflection, notion or unvocal thought, 
which may come fleetingly” (Ibn Qayyim al-Jawziyah, cited by 
Badri, 2000, p. 22). In contemporary psychology, it is like Aaron 
Beck's (1970) “automatic thoughts”. 


During this stage, the client needs to reflect on these inner 
thoughts because they later formulate human actions that can be 
harmful and sinful and strong emotions or shahwah (lust). In this 
regard, Ibn Qayyim al-Jawziyah stated. 


You should know that the beginning of any voluntary act is 
khawātir and wasdwis (an inner temptation of Satan or whims) these 
khawatir and wasdwis lead to conscious thinking. Next, thinking will 
be transferred to or stored in the memory and the memory will 
transform into volition and a motive that will be acted out in real life 
as an action. Repeating the action leads to a strong habit. So, 
eliminating an emotional or lustful habit is easier at an early state 
before it gains strength (al-Jawziyah, 1981, p. 173). 


Although these fleeting thoughts are as irresistible as 
breathing, the client can avoid them and accept the good khaw4tir and 
control harmful ones. During this stage, the client practices how to 
engage in good thoughts and spiritual contemplation. In this regard, 
as Badri states, this concept of Ibn Qayyim is similar to the concepts 
of the cognitive behavioral therapy and a systematic desensitization, 
a therapy that instructs the patient to relax and imagine themselves in 
a relaxing and beautiful place until the tranquil feelings replace the 
evoked anxiety (Badri, 2000, p. 25). In this regard, al-Ghazali offers 
a gradual approach in stimulating the opposite in internal cognition 
because he believes that “illness can only be treated with its opposite, 
like treating heat with cold, and cold with heat... the malady of 
ignorance is treated with learning, that of avarice with generosity, 
pride with humility, greed with abstinence and all by assuming the 
contrary” (al-Ghazali, 1993, pp. 56-59). 


The Stage of Muraqabah (self-monitoring) and the Stage of 
Muhasabah (self-evaluation) 


Many Sufi writers contributed to the exploration of this important 
concept in the Sufi tradition. However, it is a well-known fact that no 
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one was able to present the details of muhasabah from a spiritual and 
psychological perspective like al-Harith al-Muhasibi (d. 857). It is no 
wonder that this famous 8'"-century Sufi scholar became known as 
al-Muhasibi due to his contributions. During this stage of murgabah, 
the client is introduced to the Sufi idea of how to identify and bring 
under control the positive and negative potentialities within the 
human soul. With regard to negative aspects or weaknesses of the 
soul, the classical Sufi masters paid attention to dhamm al-nafs, or 
the dispraisal of the soul for its evil actions and intentions and the 
pursuit of its desires. Al-Muhasibi, for example, extensively 
emphasized the importance of the accusation of the soul or ittiham al- 
nafs. He drew attention to the deceptive and deceitful nature of the 
base self and even described it as the 'enemy within' (Picken, 2011). 
Although it needs thorough and careful consideration whether it is 
beneficial to have the 'broken 'soul', or inkisar al-nafs, through 
imposing punitive measures upon it. The Muslim psychotherapist can 
help the client to identify the weakness of the soul and ways to reform 
it. Further, the Muslim psychotherapist can help the client explore 
compulsive and unhelpful coping mechanisms that prevent the client 
from achieving optimum levels of muragabah. 


Incorporating Muragaba into MBSR, MBCT, DBT, ACT, and 
MBRP 


Contemporary Western psychotherapy has used various concepts of 
Buddhist meditation as stress-reduction techniques since the 1990s. 
For example, MBSR was developed by Kabat-Zinn (2003) for stress 
reduction, whereas MBCT was specifically designed by Segal (2002) 
to treat clinical depression. Both approaches aim to enable people to 
train the mind in presence and “recognize early warning signs and to 
engage in actions that prevent the return of the full-blown condition” 
(Marzillier, 2014, p. 167). Marzillier summarizes Kabat-Zinn's 
perspective of mindfulness as "paying attention in a particular way: 
on purpose, in the present moment, and non-judgmentally. This 
definition contains two features, present awareness, and the 
suspension of judgment, or acceptance (2014, p. 167). 


MBIs have been proven to be more effective in comparison to 
conventional psychotherapeutic modalities. Later, Linehan (1993) 
developed DBT for treating patients with borderline personality 
disorder and as a tool for behavioral control, and Hayes (2004) 
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developed the ACT for a range of mental and emotional issues 
encouraging commitment and behavior change to increase 
psychological flexibility and MBRP to address substance use (Simkin 
and Black, 2014). All these techniques use Buddhist meditation 
techniques such as Sahaha meditation, Sahaja Sadadhi meditation, 
Sahaja yoga meditation, Tai Chi, Qi Gong, Yoga, etc., that encourage 
self-management, self-control, and self-improvement (Simkin and 
Black, 2014). A practitioner does not need to become fully fluent with 
Buddhist teachings or study Buddhism or obliged to agree with all 
fundamental tenets of Buddhism in order to practice mindfulness- 
based interventions. 


Like the implementation of Buddhist practices in 
contemporary Western psychotherapy, the application of classical 
Sufi understanding of human nature and mental and spiritual health 
issues has stimulated a new and dynamic discourse about the use of 
the Sufi practice of mindfulness in contemporary Islamic 
psychotherapy (Chishti, 1985; Hussein, 2018; Saniotis, 2018). The 
meta-message of the Islamic teachings is similar to the Buddhist 
philosophy expressed by Marzillier, "It is not your fault that you are 
the way you are. But you are still responsible for your actions and, 
with help, can escape the trap you find yourself in" (p. 177). In the 
Qur'an, we read: “Allah will never change a grace which He has 
bestowed on a people until they change what is in their own selves” 
(Q. 8:53). In this respect, post-treatment follow-ups, 
spiritual/religious practices and procedures are important to maintain 
the benefits of the therapy. 


Muslim therapists need to engage in a deeper and more 
meaningful discourse about the implications of Sufi practices. The 
practice of muraqaba particularly can be used in mindfulness-based 
Islamic psychotherapy. I personally prefer to integrate this technique 
with the social sciences, such as family therapy, psychology, etc., and 
one of these techniques, i.e., MBSR, MBCT, DBT, ACT, and MBRP, 
to help the client understand the problem from their point of view. 
The benefit of such integration is that it provides a direct, whole 
body-spirit-mind awareness of the present moment. However, it 
requires the Muslim therapist to adapt MBSR, MBCT, DBT, ACT, 
and MBRP in efforts of acquiring mindfulness and complete 
relaxation drawn from within the Islamic tradition. Such integration 
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allows for enhancing the therapeutic efficacy of mindfulness-based 
therapies. For example, depending on the need of the client, the 
Muslim therapist can choose the 'Qur'anic verses (i.e., “The likeness 
of the life of the present is as the rain which We send down from the 
skies: by its mingling arises the produce of the earth- which provides 
food for men and animals: (It grows) till the earth is clad with its 
golden ornaments and is decked out (in beauty): the people to whom 
it belongs think they have all powers of disposal over it: There 
reaches it Our command by night or by day, and We make it like a 
harvest clean-mown, as if it had not flourished only the day before! 
Thus, do We explain the Signs in detail for those who reflect “(Q. 10: 
24)) for a deeper contemplation. 


In the context of Sufism, muragaba is the most important 
technique to provide such a framework for body-spirit-mind 
awareness. It allows the person to learn new ways to detach from 
negative thoughts/feelings and become calm, peaceful, and accept 
change. Also, if taught properly, the client can practice it in day-to- 
day healing practice. In addition, like the traditional Sufi shaikhs, the 
therapist can choose various dhikr texts to reflect the mental, 
emotional, physical, and spiritual situation of a person who “is in a 
state of struggle against sources of uncertainty, instability and 
insecurity and reinforces the view that believers gain a sense of 
meaning, coherence and purpose from spirituality” (Hussein, 2018, 
p- 35). In this regard, if performed accurately, it can elicit 
psychological equilibrium and produce a state of calmness, altered 
states of consciousness, and intensify the state of communion with 
the sacred other (Saniotis, 2018). 


However, it should be noted that the classical Sufi orders 
encouraged practicing muragaba under the direct leadership of 
shaikh in order to avoid unpredictable unhealthy experiences such as 
waswasa (i.e., whispers, obsessions, etc.), disturbing or frightening 
experiences. Similarly, the Muslim therapist should also pay attention 
to the importance of the guiding context of muragaba to avoid 
negative feelings such as anger and resentment or hallucinations. 
Therefore, the therapists, both Muslim and non-Muslim, who want to 
use this practice in therapy should be trained properly in Sufi 
psychology. Similarly, to the contemporary approach to the 
mindfulness therapies, in a secular context, a non-Muslim client can 
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use muraqaba without accepting the whole Islamic teachings because 
the teachings of Islam, like other religious and spiritual traditions, 
such as mercy, compassion, love, justice, non-materialism, right 
livelihood, and dignity, are universal. Such an approach aligns well 
with Kabat-Zinn's position who, stated that, “One intention of MBSR 
was to recontextualize mindfulness within science, medicine, and 
healthcare "so that it would be maximally useful to people who could 
not hear it or enter into it through the more traditional dharma gates" 
(Baer, p. 102). 


Nevertheless, as recommended in  mindfulness-based 
interventions, the muragaba technique in Islamic psychotherapy 
should be incorporated into practice, rather than a "cherry-picking" 
method. Proper training in Sufism and muraqaba is required to be 
effective. With proper training in both classical Sufi psychology and 
one of the mindfulness-based therapies, the therapist can help their 
clients develop self-awareness, loving-kindness, compassion, and 
empathy in their journey of healing. Furthermore, we need more 
evidence-based research to obtain empirical evidence on best 
practices and benefits of muraqaba and potential harms, such as 
relaxation-induced anxiety and fear of losing control, in clinical 
settings. 

Conclusion 


The practice of muragaba is recommended not only for spiritual 
purposes but also for mental and emotional disturbances such as 
severe depression, anxiety, bipolar disorder, personality disorders, 
attention-deficit disorders, etc. Some even advocated the physical 
benefits of muraqaba, such as control of blood pressure, increase in 
life expectancy, improvement of vision, reduction of fat in blood, 
improvement in the performance of heart, hearing, increased 
immunity, increase of red blood corpuscles, end of insomnia, etc. 
(Azeemy, 2005, pp. 84-85). Many Sufi writers also reflected on the 
benefits of meditation and contemplation. Also, the concepts and 
practices in classical Sufi psychology have universal value and can 
easily be adapted to the challenges of the clinical settings. However, 
many also struggle with how to incorporate a spiritual dimension in 
their professional practice. In this article, I have attempted to use the 
concept of muragaba to demonstrate how to incorporate it into 
mindfulness-based therapy with Muslim clients. Nevertheless, more 


130 


MURAQABA AS A MINDFULNESS-BASED THERAPY 


research is required to enhance evidence-based muraqaba in Islamic 
psychotherapy practice and find out the positive correlation with 
mental and emotional health, stress reduction, and managing 
behavioral issues and emotional reactivity. However, the limited 
research in this area demonstrates how the concept of muragaba can 
be a source of inspiration for not only Muslim but also non-Muslim 
therapists. 


References 


Al-Balkhi, Abu Zayd (2013). Sustenance of the soul: The cognitive 
behavior therapy of a ninth century Physician. Edited by 
Malik Badri. Herndon, VA: International Institute of Islamic 
Thought, 2013. 

Al-Jawziyah, Muhammad ibn Abt Bakr Ibn Qayyim. (1994). Mifiah 
dar al-sa‘adah wa-manshir wildyat al-‘ilm wa-al- 
ir@dah. Bayrut: Dasr al-Jil. 

al-Jawziyah, Muhammad ibn Abi Bakr Ibn Qayyim. (1981). al- 
Fawa’id. Beirut: Dar al-Nafa’is. 

al-Ghazali, Abu Hamid. (1993). Revival of religious learning (Ihya 
Ulum-id-Din). Translated by Fazl ul-Karim. Karachi: Darul- 
Ishaat. 

al-Suhrawardi, Abu al-Najib. (1975). A Sufi rule for novices (Kitab 
adab al-muridin of Abū al-Najib al-Suhrawardt). An abridged 
translation and introd. by Menahem Milson. Cambridge, 
Mass.: Harvard University Press. 

Awaad, R. & & Sara Ali. Obsessional disorders in al-Balkhi's 9* 
century treatise: Sustenance of the body and soul. Journal of 
affective disorders 180, 185-189. 

Azal, Roya. (2015). Healing with Islamic meditation (Muraqaba). 
Retrieved from 
http://www.theartofislamichealing.com/healing-with- 
islamic-meditation-muraqaba/ 

Azeemi, K. (2005). Muragaba: The art and science of Sufi 
meditation. Houston: Plato. 

Badri, M. (2000). Contemplation: An Islamic psychospiritual study. 
London, UK: IIIT. 

Baer R. & Crane, C. & Miller, E. & Kuyken, W. (2019) Doing no 
harm in mindfulness-based 


131 


CLINICAL APPLICATIONS OF ISLAMIC PSYCHOLOGY 


programs: Conceptual issues and empirical findings. University of 
Kentucky & University of Oxford: Clinical Psychology 
Review 71. 

Chishti, A. G. M. (1985). The book of Sufi healing. New York: Inner 
Traditions International, Limited. 

Chittick, W. C. (2005). Sufism: Beginners guide. Oxford: Oneworld. 
Chittick, W.C. (Ed.). (2007). The inner journey: Views from the 
Islamic tradition. Sandpoint, Id.: Morning Light Press. 
Chittick, W.C. Sufism: A short introduction. Oxford: Oneworld 

Publications, 2001. 

Daneshpur, M. (2012). Family systems therapy and postmodern 
approaches. In S. Ahmed & M. 

M. Amer (Eds.), Counselling Muslims: Handbook of mental health 
issues and interventions (pp. 119-134). New York, NY: 
Routledge, Taylor, and Francis Group. 

Dharamsi, S. & Abdullah, M. (2012). Islamic-based interventions." 
In Sameera Ahmed and Mona M. Amer (Eds.). Counselling 
Muslims: Handbook of Mental Health Issues and 
Interventions, 135-160. New York, NY: Taylor and Francis 
Group. 

Ernst, C.E. (2011). Sufism: An introduction to the mystical tradition 
of Islam. Boston: Shambhala. 

Green, N. (2012). Sufism: A Global History. Oxford: Wiler- 
Blackwell. 

Haque, A., Khan, F., Keshavarzi, H. & Rothman, A.E (2016). 
Integrating Islamic traditions in modern psychology: 
Research trends in last ten years." Journal of Muslim Mental 
Health 10(1), pp. 75-99. 
http://dx.doi.org/10.3998/jmmh. 1038 1607.0010.107 

Haque, A. (2004). Psychology from Islamic Perspective: 
Contributions of Early Muslim Scholars and Challenges to 
Contemporary Muslim Psychologists. Journal of Religion and 
Health, Vol. 43, No. 4, 357-377. 

Hayes, S.C. (2004). Acceptance and commitment therapy and the 
new behavioral therapies: mindfulness acceptance and 
relationship. In Hayes, S.C., Follette V.M., Linehan M., 
editors. Mindfulness and acceptance: expanding the cognitive 
behavioral tradition. Pp. 1-29. New York: Guilford. 


132 


MURAQABA AS A MINDFULNESS-BASED THERAPY 


Hussein, J. W. (2018). The — social-psychological and 
phenomenological constructs of spirituality in the culture of 
dhikr in eastern Ethiopia. Culture & Psychology, 24(1), 26- 
48. doi:10.1177/1354067X16672415 

Isgandarova, N. (2012). Effectiveness of Islamic Spiritual Care: 
Foundations and Practices of Muslim Spiritual Care Givers. 
The Journal of Pastoral Care & Counseling, 66(3): 1-14. 

Kabat-Zinn, J. (2003). Mindfulness based interventions in context: 
past, present, and future. Clinical Psychological Science 
Practice 10, 144-156. 

Keshavarzi, H. & Haque, (2013). A. Outlining a psychotherapy 
model for enhancing Muslim mental health within an Islamic 
context. The International Journal for the Psychology of 
Religion 23, 230-249. 

Khan, Hazrat Inayat. (1983). The Music of Life. Santa FE, N.M.: 
Omega Publications. 

Linehan, M. (1993). Cognitive behavioral treatment of borderline 
personality disorder. New York: Guilford Press. 

Marzillier, John. 2014 Trauma Therapies. New York, NY: Oxford 
University Press, 

Mirdal, G. (2012). Mevlana Jalal-ad-Din Rumi and Mindfulness. 
Journal of religion and health, 51(4), 1202-1215. 

Murata, S. & Chittick, W.C. (1994). The vision of Islam. New York 
Paragon House. 

Nasr, S.H. (2007). The garden of truth: The vision and practice of 
Sufism. San Francisco: Harper San Francisco. 

Picken, G. (2011). Spiritual purification in Islam: The life and works 
of al-Muhasibi. London, UK: Routledge. 

Rahman, R. (1979). Islam, 2nd ed. Chicago. 

Sadr al-Din al-Qunawi, Muhammad ibn Ishaq. (1949). [jaz al-bayan 
fi tafsir umm al-Qur'an. Hayderabad al-Dakan Matba'at 
Majlis Da'irat al-Ma'arif al-"Uthmaniyah. 

Saniotis, A. (2018). Understanding Mind/Body Medicine from 
Muslim Religious Practices of Salat and Dhikr. Journal of 
Religion and Health 57 (3): 849-857. 

Schimmel, A. (2011). Mystical dimensions of Islam. Chapel Hill: The 
University of North Caroline Press. 


133 


CLINICAL APPLICATIONS OF ISLAMIC PSYCHOLOGY 


Segal, Z.L., Williams, M.G., & Teasdale, J.D. (2002). Mindfulness- 
based cognitive therapy fordepression: a new approach to 
preventing relapse. New York: Guilford Press. 

Sells, M. A. (1996). Early Islamic mysticism: Sufi, Qur'an, mi'raj, 
poetic and theological writings. New York: Paulist Press. 

Shihadeh, A. (2005). From Al-Ghazali to al-Razi: 6th/12th century 
developments in Muslim philosophical theology. Arabic 
Sciences and Philosophy 15, 141 179. 

Shirazi, Sa'di. (2003). The Bustan of Sa'di: the Orchard. Islamabad: 
Alhamra. 

Simkin, D. R. & Black, N. (2014). Meditation and mindfulness in 
clinical practice. Child, Adolescence Psychiatric Clinical, 23 
(3), 487-534. 


134 


CHAPTER FIVE 


USING QUR’ANIC DIVINE SIGNS IN 
PSYCHOTHERAPY AND COUNSELLING: 
Introducing Ayah-Therapy Foundations and 
Techniques 


Si =e 
Filius F. Jakhin, Olga S. Pavlova 


Introduction 


Many directions of psychotherapy and counseling use metaphors, 
symbolic images, iconic figures, therapeutic stories, and parables as 
methods of clinical intervention. In some schools of psychotherapy, 
such as symbol-drama, analytical psychology, psychosynthesis, and 
art therapy, they became the main techniques of therapy. Some 
psychoanalytic schools, psychodrama, gestalt therapy, existential 
analysis, and schema therapy also actively use them in clinical 
practice. Even in cognitive behavioral therapy, which is characterized 
by the dominance of cognitive and behavioral interventions, the 
professionals do not ignore the advantages of integrating metaphors, 
parables, and instructive stories into therapy (Otto, 2000; Stott, 2010; 
Kovpak, 2019). 


One can find something common in these techniques: some 
worldly things, events (real or imaginary), and sensual images point 
to the ideal contents of the human psyche and the environment and, 
using them as a therapeutic intervention can alleviate the clinical 
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symptoms of mental problems or serve as a resource for deep positive 
changes in personality. 


Nevertheless, because all schools and branches of world 
psychotherapy have elaborated their specific terminology, it is rather 
problematic to specify a common term signifying the main functional 
component of these interventions. However, we presume that such an 
all-encompassing concept exists: these mental phenomena are 
comprehended in a very ambiguous but inclusive concept of 
"symbol." Despite the differences in terminology and comprehension 
of this concept, we believe that the reason for such a wide application 
of the symbols in clinical practice is the multilateral interconnection 
of the symbols and the mental sphere of a person and its importance 
for mental processes. 


In practical clinical activity, it is important to remember that 
despite the universalism of symbols, a large part of them turn out to 
be culture-bound phenomena. In relation to religious people, they 
refer to deep layers of their worldview. In this regard, in counseling 
and therapy, the client’s ethnic, religious, racial, regional, and other 
characteristics are to be considered (Pavlova, 2018). Thus, the 
application of symbols in Islamic counseling and psychotherapy 
should not be implemented while ignoring the Islamic understanding 
of what the symbols are that determine the core meanings and 
foundations of their religious worldview and spiritual life. 


The term "symbol" both in Muslim sources and Islamic 
Studies literature, is mainly used in the context of the permissibility 
and limits of the symbolic (allegorical) interpretation of the Qur'anic 
text and belongs to the sphere of tafsir - the Islamic science of 
Qur’anic exegesis (Buck, 2017). However, this aspect of the problem 
of symbolism in Islam is rather distant from the issues of Islamic 
counseling and psychotherapy and is beyond the scope of this 
chapter. 


Nevertheless, due to numerous references in the Qur’an, 
Islamic literature reveals the content of another concept that has a 
broader meaning than the symbol and symbolism, but in many ways 
encompasses all characteristics of the symbols, including their 
interconnection with mentality, psychological and spiritual life, that 


136 


USING QUR’ANIC DIVINE SIGNS IN THERAPY 


is “ayah,” what can be translated into English as “divine sign” or 
“miraculous sign.” 


This chapter is aimed at revealing the potential of using 
“divine signs” introduced in the Qur’an in the provision of religiously 
oriented psychological assistance to Muslims. It sets the prospects of 
developing the method of “ayah-therapy” based on the application of 
these divine signs. To achieve these goals, we analyzed some 
approaches to the concept of a symbol (sign) in psychology and 
philosophy, and the theory and practice of applying symbols in 
psychotherapy and counseling. Understanding that divine signs 
(ayat) have the deepest connection with the inner world of man and a 
comprehensive impact on his intellectual and spiritual development, 
along with the integration of the techniques that are applied in secular 
clinical practice, allowed us to introduce some methods for using the 
divine signs presented in the Qur'an as symbolic images in the 
practice of counseling and psychotherapy for Muslims. 


Literature review 


The concept of “symbol” has many aspects, and it is no wonder that 
many works devoted to symbols and symbolism in different fields of 
knowledge are available: philosophy, cultural studies, religious 
studies, anthropology, arts, psychology, linguistics, semantics, etc. It 
is impossible and unnecessary to make an extensive review of 
numerous sources within the framework of this chapter, and some 
fundamental ideas on symbols provided in the philosophical, 
psychological, and religious literature will be presented later. 


In psychology, a huge amount of stuff on the role of symbols 
in the human psyche, methods, and techniques for using symbols in 
clinical practice has been accumulated. Nevertheless, like many other 
concepts in psychology, no one has managed to elaborate a 
universally accepted understanding of the notion of symbol and give 
its comprehensive characteristics and definition. Significant 
differences in methodology, even in the paradigm that defines the 
fundamentals of any school of counseling and psychotherapy, 
determine the apprehension of this concept and understanding of the 
role and extent of using symbols in clinical practice. Newly published 
works on symbolism in psychotherapy only go beyond the framework 
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of a given school after trying to find common understanding 
and develop a generally accepted concept (Goodwyn, 2016). 


In this regard, any attempts to review and summarize the 
theory and practice of using symbols in various schools of 
psychotherapy should be welcome. Among such efforts made 
by Russian authors, we would like to mention the research by 
Tsybulya V.I., who described the functions of symbols in 
psychotherapy, analyzing the ideas of prominent authors 
belonging to different areas of psychology and psychotherapy 
(psychoanalysis, analytical psychology, existential-humanistic 
psychology, etc.) (Tsybulya, 2012). In the article by another 
Russian author, Veraksa A.N., the cognitive and emotional 
functions of symbol are revealed, and their role as a special 
tool for orientation in situations of uncertainty is considered 
(Veraksa, 2013). 


In Islamic literature, the name of ibn Qayyim al- 
Jawziyya should be mentioned, as in his prominent works, he 
made much effort to draw Muslims’ attention to 
contemplations over the signs of Allah - the Qur’4n and His 
creations (Jawziyya, 2013). Malik Badri, an outstanding 
Islamic psychologist of modern time, devoted much of his 
famous work “Contemplation: An Islamic Psychospiritual 
Study” to reflections on divine signs as a tool for religious and 
spiritual self-improvement (Badri, 2018). 


However, research on Islamic models of counseling and 
psychotherapy that have been made recently did not pay 
specific attention to the methods and techniques of using divine 
signs in clinical practice. 


Underpinned by the fact that the application of symbols 
(understood in a broader meaning that encompasses the 
position of schools and areas of psychology that do not 
contradict Islam) is one of the acknowledged and rather 
effective tools of psychotherapy and counseling, the need to 
develop the initiative of using symbols in Islamic discourse as 
divine signs (symbolic images, stories, parables) seems to be 
of great importance for the development of theory and practice 
of Islamic counseling and psychotherapy. 
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Symbols in psychology and psychotherapy: a general review 


As mentioned above, the concept of "symbol" is akin to psychology. 
A lot of authors from various areas of psychology used this term, and 
though they followed their comprehension, they, nevertheless, did not 
move far from the essential feature of symbol as an expression of 
something that explicated broader meanings than a simple 
designation, an indication of a thing or phenomenon (The Latest 
Philosophical Dictionary, 1999). 


The word "symbol" was understood by S. Freud as the images 
of dreams in the unconscious, which were given a certain universal 
meaning (Freud, 2006). E. Fromm considered symbols as "visual 
images of words denoting any idea, feeling or thought" or rituals in 
which inner experience is indicated not by a word or image but by 
action (Fromm, 2009). For R. May, symbols and myths were an 
expression of individual or collective conscious and unconscious 
experience, a result of a dynamic connection between the subjective 
and objective poles, based on a living, active mutual influence, and 
exchange (May 2001). 


Developing his ideas of collective unconsciousness, C. G. 
Jung went even further: according to him, every mental phenomenon 
can become a symbol if one assumes that it means something other 
than the phenomenon itself, eluding direct knowledge (Jung, 2018. 
p.14). For Jung “symbol” means a certain concept (term) or image, 
which along with its commonly used meaning, has a special 
additional meaning that carries something indefinite, unknown. 


Russian researcher Tsybulya V.I. states that "a symbol in 
psychotherapy can be any sensually tangible (or internally 
imaginable) phenomena, provided that they are considered by the 
therapist as having or embodying a psychological meaning that 
matters for the goals of therapy" (Tsybulya, 2012). As a result of his 
review of approaches to symbol in various schools of psychotherapy, 
he listed such functions of the symbol as determining the meaning of 
a symptom or a problematic situation, generating the meaning, 
reflecting and understanding the meanings of Being, integrating, 
generating of experiences; explication of experiences; reacting 
(responding); organization and managing the therapeutic process; 
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forecasting; structuring of mental processes; suggestion (Tsybulya, 
2012). 


This diversity in the understanding of the symbol and its 
functions within psychology is not accidental. It does not point 
directly to the underdevelopment of psychological knowledge, but it 
proceeds from the complexity of the psyche in its relationship with 
the surrounding environment - nature and culture. Here, we cannot 
evade an excursion into the history of philosophical understanding of 
symbol since this concept was initially elaborated and developed 
within the framework of philosophy, attracting the close attention of 
thinkers from different historical periods of philosophy. And what is 
worth mentioning is that philosophical ideas about the symbol almost 
always permeated the mental sphere, so the symbols were regarded 
as immanent and indispensable tools for apprehension, cognition, and 
thinking, affecting human mindset, emotions, or behavior. 


Symbol in philosophy: a historical excursus 


A brief overview of the history of philosophical concepts of symbols, 
one can start with the Platonic tradition, according to which symbols 
were considered an expression of some higher essence, providing a 
transition from the rational world to the irrational world. They are 
interpreted as meaningful images, the decoding of which requires 
using an intuitive method of cognition (Afanasiev, Kozhukhovskaya, 
2005). 


Qualitatively, new meanings were given to symbols in 
Neoplatonism, which had taken the category symbol as one of the 
fundamental concepts of the whole philosophical system. 
Neoplatonists thought both human knowledge and the essential 
fundamentals of the outside world to be symbolic and in their closest 
relationship (Afanasiev, Kozhukhovskaya, 2005). For them, the 
world consisted entirely of symbols created by the creative deity and 
projected by him into various spheres of human life. Thus, symbols 
were considered "divine symbols" that a person would perceive as a 
correspondence between the external and internal - natural 
phenomena and their essence (Yakovleva, 2010). According to one 
of the prominent representatives of Neoplatonism - Porphyry of Tyre, 
through dreams and symbols, a person receives knowledge about the 
Divine Will (Yakovleva, 2010). 
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One of the “fathers” of early Christianity, A. Augustine, 
instead of the Greek term “symbol,” used a Latin concept of a sign 
(signum), which is the same for natural and cultural phenomena. 
Augustine proposed a well-known definition: “A sign is a thing that 
generates in thinking, in addition to its sensual appearance, also 
something else” (Christian Doctrine, Augustinian Library, 1997). 
However, it is highly likely that it was not his main goal to reveal the 
connections between the sign and the designated object. Using the 
concept of traces (vestigium) as a type of sign, Augustine argues that 
this profane world bears the seal of the Creator Himself. Each thing 
is a kind of trace (vestigium) of God, Who endows it with a form that 
gives things the qualities of integrity, immutability, and continuity 
(Giraud, 2016). The created world is regarded as a sign of God (La 
Doctrine chrétienne, Bibliothéque augustinienne, 1997, p.475), and 
His Wisdom is manifested in everything in the form of a basic law 
and its essence: Divine Wisdom speaks to man through certain traces 
imprinted by it in everything created (Giraud, 2016). Thus, the 
sensory world full of traces appears, according to Augustine, as the 
Wisdom of God addressed to man. 


In Augustine’s opinion, man follows the path of his salvation, 
striving and approaching God through unraveling, interpreting, and 
reading traces (vestigium) and signs (signum) by which God speaks 
and designates Himself in His Scriptures and the surrounding world. 
In order to be at peace with oneself and with others, and most 
importantly with God, it is necessary, first of all, to be attentive and 
understand these signs (Giraud, 2016). 


As we can see, in late antiquity and early Christianity, authors 
considered created nature, including man himself, as a certain set of 
signs, symbols that help comprehend Divine Wisdom and Will trying 
to gain peace of mind. 


In the Middle Ages, the concept of a symbol was passed 
through transformation: religious symbols got “sanctity” that made 
them inaccessible, and even forbidden, for understanding and 
interpretation (Yakovleva, 2010). In the Renaissance, symbols 
became predominantly an aesthetic category, as an instrument of 
knowledge and creation of beauty (Afanasiev, Kozhukhovskaya, 
2005). 
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A modern approach to the problem of symbols was started by 
I. Kant in his “Critique of the Power of Judgment” (Kant, 1994). 
According to Kant's view, man's ability to fully and objectively 
explore and talk about his Self, about his psyche, soul, and 
consciousness, i.e., the inner world, is limited. These phenomena can 
only be thought of symbolically. However, it is none other than the 
symbol that allows a person to be the subject of knowledge, even in 
relation to what is not given to him in direct experience and does not 
depend on him. As Kant thought, our reflections about God could 
only be symbolic, and for him, the symbol of the morally good was 
the beautiful (Kant, 1994). Thus, the symbol retains its important 
epistemological function, albeit limited by a certain framework. 


Later, in the depths of neo-Kantianism, symbols were given a 
specific role: all types of human mental and spiritual activity 
(language, myth, art, religion, science, etc.) were encompassed within 
the integrative concept of symbolic forms of culture. For E. Cassirer, 
a symbol is a product and tool of cognition, which is a sensually 
expressed, pure, and free invention built by cognition to master the 
world of sensual experience (Cassirer, 17). 


Structuralism (Levi-Strauss and others) shifted from 
Cassirer’s concept of symbolic forms to the ideas of symbolic 
systems that modeled the world. For structuralists, the phenomena of 
culture are some systems of various symbols and signs, which are the 
external expression of the Self, and the symbol is a product of the 
expression of the structures of the unconscious (Radugin, 2001)—no 
more, no less. Psychologism is above all. 


In the philosophical thought of the Soviet period, based on the 
dialectical approach, a rather deep and comprehensive critical 
analysis of the existing approaches to the problem of the symbol was 
carried out. Summarizing the meaning of symbol for man, a 
prominent Soviet Russian philosopher A.F. Losev writes: “... having 
a symbol of a thing, we, in essence speaking, have an infinite number 
of different reflections, or expressions, of a thing that can express this 
thing with any accuracy and with any approximation to a given 
function of a thing” (Losev, 1976). Another author Svasyan K.A. 
notes the same role of the symbol: “Modeling the world in symbolic 
forms, a person masters it, masters it up to the control of phenomena” 
(Svasian, 1980). Other philosophers of the Soviet period - 
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Mamardashvili M.K. and Pyatigorsky A.M. - drew attention to 
another characteristic feature of a symbol: it indicates something 
unknown at the present moment; in other words — it performs a 
signal function (Mamardashvili, Piatigorsky, 1997). Thus, once 
again, philosophers came to some conclusions with deep 
psychological meaning. 


As we can see, philosophical thought provides for an idea of 
symbol as a multifaceted phenomenon of human existence, 
performing some crucially important functions: epistemological, 
heuristic, integrating, and what cannot also be ignored - religious. By 
using symbols, man cognizes the world around him, experiences 
challenging uncertainty and the unknown, gets amazed at what he has 
learned, receives certain experiences, and integrates everything that 
symbols directly or indirectly are related to into his inner life. 


Such deep meanings and functions of the symbol, which are 
of great psychological significance, also prove the possibility and 
necessity of using symbols in psychotherapy and counseling. Muslim 
clients are no exception. However, the sources of their symbols are 
not profane. 


Qur’anic symbols as Divine signs 


For a believer, symbols from religious sources acquire a religious 
meaning. The use of symbols in clinical practice for Muslims should 
be carried out within the framework of the monotheistic Islamic 
paradigm, keeping in mind the Islamic understanding of what 
symbols mean in relation to the core meanings and foundations of 
their religious worldview and spiritual life. And that needs our 
answers to which phenomena in nature, history, and culture from the 
Islamic point of view are given special meanings that show Muslims 
how to approach their Creator and better understand Divine qualities, 
strengthen their faith, and gain peace of mind. 


The Holy Qur’dn reveals them and directly calls these 
phenomena "ayah" - a sign of Allah. The word "ayah” (in the plural 
- "ayaat") in the Arabic language, first of all, denotes the smallest 
structural unit of the Qur’an, that has an independent meaning and is 
part of the corresponding sura of the Qur’an. At the same time, in the 
Qur'an the word "ayah" is used not only in relation to the Qur'anic 
text. It also relates to various phenomena mentioned in the Qur'an that 
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are in nature, culture, history. Some stories and parables are also 
called “ayah.” The word of “ayah” in the translations of the Qur'an 
into English is denoted by the word "signs." According to Islam, the 
signs of Allah are what He created, revealed for the understanding of 
people in the world around (nature, culture) and in man himself, or 
some events, images, or allegories in the Qur'anic stories (parables) 
that He presented as protreptic, exhortative examples to learn and 
perceive for one’s benefit. 


The Qur'an, from ayah to ayah, reveals the quintessence and 
functions of Divine signs: 


“We will show them Our signs in the universe and within 
themselves until it becomes clear to them that this "Qur’&n’ is the 
truth. Is it not enough that your Lord is a Witness over all 
things?” (41 Fussilat: 53). 


“There are “countless” signs on earth for those with sure faith, as 
there are within yourselves. Can you not, see?” (51 Adh- 
Dhariat:20—21). 


Ibn al-Qayyim al-Jawziyya, an outstanding Islamic scholar of the 
14th century, in his work “Fawaid” points out that Allah calls on 
people to learn about Him in two ways: to watch His manifested signs 
- His creations, and to contemplate over the signs that are perceived 
by hearing and reason - that is to say - over the Qur'anic text 
(Jawziyya, 2013, p.44). At the same time, manifested signs 
(creations) sustain the Qur'anic ayat, which in turn refer to the 
creations of Allah as evidence (Jaawziyya, 2013, p. 46). 


The Qur'an directly calls on people to consider certain signs 
existing in the surrounding world, in the body and inner world of man, 
as the creations of God, and perceive and cognize them as Divine 
signs. The Holy Book reveals the bonds of human souls with the signs 
of Allah and denotes their significant role in the human psyche, 
mental processes, behavior, and personal development. It is no 
wonder that many signs in the Qur'an are referred to in close 
interrelation with cognitions, emotions, and motivation. According to 
the Qur'anic ayaat, man should be mindful of signs so that recalling 
and ideating them and comprehensive reflection on them are the 
effective means of strengthening faith, intellectual abilities, 
rationality, and assertiveness: 
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With it He produces for you “various” crops, olives, palm trees, 
grapevines, and every type of fruit. Surely this is a sign for those 
who reflect. And He has subjected for your benefit the day and 
the night, the sun, and the moon. And the stars have been 
subjected by His command. Surely in this are signs for those who 
understand. And “He subjected* for you whatever He has created 
on earth of varying colours.! Surely in this is a sign for those who 
are mindful. (16 An-Nahl:1 1-13). 


It is no coincidence that Ibn Qayyim al Jawziyya specifies the 
following features, speaking of signs: 


Nothing points to another so completely as creations point to 
the attributes of their Creator, the qualities of His perfection, and the 
meanings of His names. The variety of creations determines the 
diversity and multiplicity of indications. These indications are 
directed both to the mind of a person, and to his feelings, and to 
nature, and to thinking (Jawziyya, 2016, p. 957). 


The interrelation between natural signs as symbolic images 
and man’s mental, spiritual activity is often times emphasized in the 
Qur'an. For example, the names of natural phenomena and objects 
that are spoken about in the Qur’anic text became the titles of a 
number of suras (13 "Thunder," 16 "The Bee," 24 " Light," 27 "Ants," 
29 "The Spider," 53 "The Star," 54 "The Month," 57 "Iron," 89 "The 
Dawn," 91 "The Sun," 92 "Night," 93 "Morning Hours," 95 "Fig 
Tree," etc.). Each of them comprehends God's appeal to the inner 
world of man. Allah’s oaths by natural phenomena (day, night, sun, 
month, etc.) in the Holy Qur'an stress the importance of issues to 
which man’s attention is drawn, primarily to his monotheistic beliefs, 
spirituality, and good morality. 


We can see it in full in the first ten ayaat of the Qur'anic sura 
"The Sun," where the Divine oaths by celestial bodies (sun, moon, 
earth) are followed by a direct oath by the human soul and incitement 
to make efforts on its refinement: “And by the soul and ‘the One* 
Who fashioned it, then with "the knowledge of right and wrong 
inspired it! Successful indeed is the one who purifies their soul, and 
doomed is the one who corrupts it!” (91 Ash-Shams: 7-10). 


Some Qur’anic ayaat encompass almost everything created by 
Allah, starting from the moment of the emergence of space and time, 
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which are the primordial and ultimate entities of the surrounding 
world that can be covered by human consciousness: 


Indeed, in the creation of the heavens and the earth and the 
alternation of the day and night, there are signs for people of reason. 
"They are’ those who remember Allah while standing, sitting, and 
lying on their sides, and reflect on the creation of the heavens and the 
earth “and pray’, “Our Lord! You have not created "all of this without 
purpose. Glory be to You! Protect us from the torment of the Fire. (3 
Ali ‘Imran:190—191). 


Thus, the Qur’anic text, through signs (the creation of heaven 
and earth, the change of night and day) refers to the fundamental, a 
priori forms of human existence and reasoning - space and time, and 
then straightforwardly names those whom these ayaat addressed: they 
are people who are guided by sound mind and must reflect on these 
signs, apperceiving the ultimate meanings of their existence. 


In our opinion, these ayaat, in their own way, reveal the 
quintessence of the methods of intervention and goals of therapy 
developed in different schools of psychotherapy: cognitive- 
behavioral therapy (development of rational, functional thinking, 
emotional self-regulation), analytical psychology (understanding the 
meaning of symbols), existential (acquisition of the meaning of life), 
humanistic psychology (realizing interior motives, self-acceptance 
with all the shortcomings, finding the true "Self"), etc. 


Some symbolic images are not called “signs” in the Qur'anic 
text, but they are presented as short parables-examples point to 
something that greatly exceeds their initial meaning: 


Surely Allah does not shy away from using the parable of a 
mosquito or what is even smaller. As for the believers, they know that 
it is the truth from their Lord. And as for the disbelievers, they argue, 
“What does Allah mean by such a parable?” Through this "test", He 
leaves many to stray, and guides many. And He leaves none to stray 
except the rebellious... (2 Al Baqarah: 26). 


The Qur’an emphasizes that both signs and parables are 
exemplified to influence the cognitive functions and attitudes of man, 
prompting him to reflect and pursue knowledge: “These are the 
parables We set forth for humanity, but none will understand them 
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except the people of knowledge” (29 Al ‘Anqabut: 43); “We set forth 
such comparisons for people, “so” perhaps they may reflect” (59 Al 
Hashr: 21). 


Thus, for Muslims, the signs and parables presented in the 
Qur’an have more than simply symbolic meaning. By the Qur’anic 
text itself, they are intended to affect mental processes and states, 
including religiously motivated ones. It proves that their application 
in dealing with the psychological problems of Muslims can be 
beneficial. 


Methods of using Qur'anic signs in clinical practice with Muslims 


For Muslims, the ayaat from the Qur’an are meant to be some kind of 
treatment by definition: “We send down the Qur’4n as a healing and 
mercy for the believers, but it only increases the wrongdoers in loss” 
(17 al “Isra”: 82). And it is important to note that this ayah is placed 
in close vicinity to the ayah well-known to Islamic psychology 
professionals: “They ask you “O Prophet about the rit (spirit)...” 
(17 al “Isra”: 85), and that points to structural and meaningful 
interconnection between these ayaat and their subjects. 


Further, we will introduce some ways of integrating symbolic 
images (signs), stories, and parables from the Qur’an into the clinical 
practice with Muslim clients. The universal and religiously 
encouraged way of using them in clinical practice that comes right 
from the provisions of the Qur'an and the Sunnah of the Prophet is a 
reflection on the ayaat (signs). Malik Badri considers the therapeutic 
value of Islamic meditation as a process that integrates the cognitive, 
emotional, and spiritual aspects of the psyche. An important object of 
reflection is the creation of Allah as His signs (Badri, pp.53-63). 


Ibn Qayyim al-Jawziyya also writes about the importance of 
reflection on created signs for gaining deep meanings: 


Through reflection, people find in the created world indications 
of the uniqueness of Allah, the attributes of His perfection, the 
truthfulness of His messengers, the upcoming meeting with Him. 
They look at this world, seeing its transience, frailty, and 
shortcomings, and at Eternal Life, seeing its duration, eternity, 
sublimity... Jawziyya, 2016, pp. 957-958). 
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Thus, contemplation (meditation) on signs can be taken as a universal 
therapeutic method for working with Muslim clients. But it needs 
some specification and particular techniques to be elaborated. To 
expand the ways of applying specific techniques for working with 
symbolic images from the Qur’an in clinical practice, we would 
address the experience of using symbols in some schools of 
psychotherapy. 


Roberto Assagioli, the founding father of psychosynthesis, pointed to 
three ways of dealing with symbols: 


e Suggesting the client use certain symbols of a general nature 
(symbols of nature, animal symbols, human symbols 
(mother, father, knight, heart, birth, growth, death, 
resurrection, etc.), objects created by man, religious and 
mythological symbols, abstract symbols (numbers, 
geometric symbols). 

e Work with symbols that spontaneously arise in the client in 
the course of therapy (as it was done in analytical psychology 
by C. Jung). 

e An intermediate way: At first, a symbol is proposed, and then 
the client is free to develop a derived series of symbols on 
this basis (Assagioli, p.152). 


Assagioli suggested introducing symbols to clients, respecting their 
background and features (psychological, cultural, age, etc.), and 
keeping in mind the current process and goals of therapy, and he 
presented the following three methods: 


e Simply name the symbol or briefly describe it (as a rule, in 
relation to simple symbols, for example, geometric ones, or 
symbols of a universal nature, such as mother, father, child). 

e Through observation by presenting a picture or image, 
suggesting drawing them (it is recommended to use in 
relation to more complex symbols). 

e With the help of visualization, when the client is asked to 
visualize, to conjure up an image of a symbol (Assagioli, 
p.152). 


The school of positive psychotherapy founded by N. Pezeshkian 
elaborated a methodology of applying parables and instructive stories 
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in clinical practice (Pezeshkian, 2013, pp. 25, 36-40). They are 
assembled according to the goals of therapy and aimed at awareness 
of internal and interpersonal conflicts and their resolution, 
overcoming resistance to change, as well as expanding the vision of 
new life goals. 


These methods are adjusted in working with Qur'anic symbols 
(signs), considering the goals of therapy, the demands and personal 
characteristics of the client, the content of his interpersonal 
relationships, and the level of internal and external religiosity. 


Let us share some specific techniques used in the practice of 
providing psychological assistance to Muslims in Russia. 


1. Reflection on Qur’anic ayaat containing symbolic images 


In the context of the client's request and the therapeutic situation, a 
specific image is taken from the Qur'an, or a translation of the ayaat 
where it is mentioned is quoted. The client is invited to share 
thoughts, sensations, and feelings that arise when in contact with the 
Qur’anic symbols, reflect on the meanings of the text or the symbol 
itself, asking reflection-activating questions. For example, in family 
counseling for spouses, you can use ayaat 187 from Sura 2 "The 
Cow": "... Your wives are a garment for you, and you are a garment 
for them." 


Working with this symbol helps to transform the existing 
stable dysfunctional beliefs regarding the family and marriage in 
general and change the negative understanding of specific aspects of 
the marriage and family relations of clients, prompting them to strive 
for the ideal image of married life and relations of spouses described 
in this verse. 


You can also invite clients to draw images of each other in 
appropriate clothing to the extent that the creation of images 
corresponds to the canons of Islam and the beliefs of clients to 
conduct a joint discussion of the drawn. 


2. Visualization of images 


The visualization method is applied by simply imagining the 
appropriate image or their combination (for example, mountains, 
caves, rivers, streams, the appearance of vegetation, the revival of the 
earth after rain, the movement of clouds). First, the client is informed 
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that the Qur’an mentions the corresponding image as a sign, 
admonition, or warning. Next, the client is invited to close his eyes 
and present the corresponding image as fully as possible. 

For example, one of the images repeatedly mentioned in the 
Qur'an is a cave (even the whole sura 18 is called "The Cave"). An 
analysis of the Qur'anic verses shows that the cave is seen as a symbol 
of security, shelter, and protection from the danger that Allah 
Almighty gives. This is proved by the expressions that are used in this 
sura: " when those youths took refuge in the cave", " take refuge in 
the cave", so that it is a place for refuge. 


The cave as a refuge is mentioned not only in this sura of the 
Qur’ran. For example, Sura 16, The Bee, ayah 81 says: “And Allah 
has provided you shade out of what He created, and has given you 
shelter in the mountains...” Also, in ayaat 40 of sura 9 The 
Repentance it is said: “While they both were in the cave, he 
(Muhammad (peace be on him)) reassured his companion (Abu 
Bakr), “Do not worry; Allah is certainly with us.” 

Thus, several times in the Qur’an, the cave is spoken of as a 
refuge, shelter, a place of security from various troubles of the world 
around and gaining peace of mind. 


Further, being in the cave is mentioned along with the Grace of Allah, 
facilitating the matter, the existing situation: in the prayer of the youth 
from the cave: " “Our Lord! Grant us mercy from Yourself and guide 
us rightly through our ordeal." and in the words: "Your Lord will 
extend His mercy to you and accommodate you in your ordeal. The 
very presence in the cave is surrounded on all sides by safety: they 
are in the middle, and the sun does not burn them. However, from the 
east and west, it sanctifies the cave, creating the necessary 
microclimate. They turn from side to side, and this does not allow the 
biological and chemical bonds of their bodies with the earth to be set, 
preventing the processes of decomposition (Iakhin, 2020). Moreover, 
even the very sight of young men and a dog at the entrance, sleeping 
with their eyes open, serves as their protection from uninvited guests: 
" Had you looked at them, you would have certainly fled away from 
them, filled with horror”. 


150 


USING QUR’ANIC DIVINE SIGNS IN THERAPY 


And most importantly, this security is associated with 
Almighty Allah: it is He who gives both external security and inner 
peace. 


Whereas the cave is mentioned in the Qur'an in the context of 
refuge and security, this image is used when working with clients 
experiencing anxiety, fears, feelings of defenselessness, 
hopelessness, etc. 


3. Visualization of a number of Qur'anic images, parables, and 
stories 


The client is invited to visualize with closed eyes (preferably in a 
relaxed state) listening to passages read by the counselor in 
continuous text from the Qur’anic ayaat, where symbolic images are 
mentioned, translated into the language that the client understands 
(maybe a whole sura, part of it or a separate Qur’anic parable or 
story), alternating with other ayaat, which are aimed at religious 
perfection, spiritual and moral development. Also, a counselor can 
select and read a certain set of ayat that contain symbolic images that, 
based on the text of the Qur’an, are aimed at strengthening faith, 
increasing rationality, achieving inner peace, overcoming anxieties, 
fears, anger, and other negative emotions, etc. 


For example, one can take the Qur'anic image of a shadow, 
which is given an important symbolic meaning in the Qur'an (a 
symbol of material existence and the existential helplessness of a 
person without the will and assistance of the Creator, a symbol of 
humility and subordination to Allah), pick up all the ayat where the 
shadow is mentioned in a certain context, and read the text to the 
client. 


Qur'anic stories about prophets and other positive figures, 
which have important spiritual and psychological meanings that 
correspond to a specific therapeutic situation, can also be as a whole 
text. For example, a client experiencing difficulties in self-realization, 
with a lack of activity, interest in life, or relationship with any kind 
of authorities, can listen to the stories about the prophets Suleiman, 
Musa (peace be upon them), Zul-Qarnayn; on problems with shame, 
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fear of rejection - stories about Maryam, the prophet Yunus (peace be 
upon him), etc. 


4. Listening to audio recordings 


As a home task, the client is invited to record on a voice recorder the 
reading of the translation of the Qur'anic ayat in his own voice, as a 
rule, already worked on during the meeting with the counselor, and 
then listen to this recording daily, preferably in a calm environment 
and using visualization. It is also recommended that after 5-7 days of 
listening (until the next meeting with the counselor), record the same 
ayat again, comparing one’s psychological states and expressions, 
including the characteristics of speech and voice, during the first and 
second recording. 


This technique allows the client to work with symbolic 
images outside of meetings with the counselor, activating and 
accelerating the necessary therapeutic processes and tracking the 
changes in mood and feelings. During the next session, the results of 
working on this task, its impact on the thoughts and emotional state, 
and the reflections are discussed. 


Thus, with this approach, we have the integration of 
psychotherapeutic techniques based on symbolic Qur'anic images: on 
the one hand, the work with symbols itself has a healing effect, which 
is confirmed by common therapeutic practice, and on the other hand, 
for a believing Muslim, images taken from the sacred text of the 
Qur'an , will have a special spiritual symbolic meaning, due to which 
the therapeutic effect is enhanced and the client's resistance is 
reduced. We would call this method “ayah-therapy” as it is mainly 
based on using ayaat from the Qur’an. 


With the informed consent of clients, the possibility of using 
Qur'anic symbolic images in clinical practice with non-Muslim 
clients is not ruled out since most of these symbols are universal in 
nature and do not by themselves carry a religious connotation. If the 
client is a non-Muslim but religiously neutral or has atheistic beliefs, 
the question of whether the images are signs of God or simply 
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symbolic images of nature may be taken out of the discussion in 
therapy. In the absence of the consent of the client, work with these 
images should be excluded. 


It is also necessary to pay attention to one important aspect of 
using symbols in providing psychological assistance to Muslims. 
According to Islam, not a single symbolic image, whether it is a 
phenomenon of nature and culture, a sign, an example, or a role 
model, cannot be recognized as a source of strength and energy, 
independently influencing the state of people, their health or mental 
well-being, the actions they perform. It should proceed from the fact 
that only certain images and phenomena, understood and realized as 
signs of Allah, can exclusively by His Will become a resource for 
positive transformations in man: contemplation of signs and 
reflection on them is beneficial only with the permission of Allah. A 
different perception of the symbols can be recognized as "shirk" 
(polytheism, including giving partners to God in guidance and 
healing), one of the most serious sins according to Islamic 
institutions, 


Conclusion 


At the end of this chapter, we find it necessary to draw the following 
conclusions. 


1. The application of symbols in their various manifestations is an 
important technique in a number of schools of psychotherapy and 
counseling since symbols perform several significant therapeutic 
functions. 


2. Philosophy provides an idea of a symbol as a multifaceted 
phenomenon of human existence, performing the critical functions: 
epistemological, heuristic, and integrative. Through symbols, man 
cognizes the world around him and himself, experiences challenging 
uncertainty and the unknown, gets amazed at what he has learned, 
receives certain experience, and integrates everything that symbols 
directly or indirectly are related to in his inner life. 
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3. For a believer, natural symbols are a book of nature written by God, 
signs in which he can see and discover divine qualities. The discovery 
and understanding of these signs and the feelings experienced in 
connection with this experience are a way of getting closer to God 
and gaining peace of mind. 


4. The Qur’anic provisions about the signs of Allah, parables, and 
stories contained in the Qur'an are aimed (by virtue of the indications 
of the Qur'anic text itself) at the development of man’s cognitive 
functions (thinking, knowledge, comprehension), intellectual 
abilities, strengthening his faith and religious beliefs. That points to 
the possibility and necessity of their application in clinical practice 
with Muslim clients by analogy with the use of symbols and parables 
in the relevant areas of psychotherapy (direct presentation and 
discussion of symbols, visualization, description, image, etc.). 


5. Applying symbols in providing psychological assistance to 
Muslims should be carried out in compliance with the Islamic 
foundations: no symbol, even considered as a sign, has an 
independent effect on the human soul (psyche), and any of its healing, 
positive effects happen exclusively with divine permission. 
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CHAPTER SIX 


INTEGRATING THANVI’S COUNSELING 
TECHNIQUES IN THERAPIES 


a 


Amber Haque 


Introduction 


Although many early Muslim scholars contributed to psychology and 
counseling, the published works are mainly credited to scholars from 
the Arab world (Haque, 2004). This issue led the author to explore 
the works of Muslim scholars around the globe, which resulted in an 
edited book titled Islamic Psychology Around the Globe (Haque & 
Rothman, 2021). In this book, Thanvi was mentioned among 
hundreds of scholars who have contributed significantly towards 
what is termed ‘ilm-an-nafs or knowledge of the self (nafs). The nafs 
comprise the body, soul, and intellect (‘aq/), with the soul having its 
own spiritual heart. The person dies when the soul (rah) or the 
spiritual entity inside the body leaves. 


While commonly used with all populations, the mainstream 
counseling techniques lack addressing the spiritual heart, which is the 
soul’s crucial element, and therefore, are ineffective with Muslims. It 
is Tawhid, which is the guiding principle in Islam and conceptualizes 
the universe as a dynamic and unified system where all is connected, 
including the spiritual realm. (Al-Faruqi, 2000). While some early 
Muslim scholars addressed the cognitive aspects or ‘aql in addressing 
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psychological issues, most focused on addressing the qalb (spiritual 
heart), which can be the source of all illnesses (Haque, 2004). 


Ashraf Ali Thanvi wrote extensively about human nature, 
spiritual ailments, and therapies from Islamic perspectives. His 
methodologies are relevant for Muslims everywhere, as Islam views 
human nature as universal. Thanvi’s contributions precede modern 
counseling theories and practices like many other Muslim scholars of 
the past. Besides integrating his techniques to work with Muslim 
clients, his approaches can also be a resource for cultural sensitivity 
training. After giving a brief overview of Thanvi’s views on 
personality, psychological disorders, and healing, the chapter 
addresses Thanvi’s therapeutic objectives, methods, and the steps 
used in counseling. 


Ashraf Ali Thanvi (1863-1943) 


According to Ajmal (1987), Thanvi was easily the most outstanding 
Islamic scholar and a Sufi Saint from pre-independence India. He was 
born and died in a village in Uttar Pradesh, a province in northern 
India, and his knowledge and influence on others earned him the title 
of Hakim al-Ummah (Wise Man of the Nation). Thanvi wrote more 
than 800 manuscripts, books, and treatises focusing entirely on 
human personality and treatments of psycho-spiritual disorders 
(Ajmal, 1987; Rizvi, 1962). 


Like many previous Muslim scholars, Thanvi’s views on 
human personality, psychological disorders, and healing were from 
Islamic perspectives. He considered the physical aspects secondary 
to the spiritual as humans comprise both body and soul. His writings 
are full of descriptions of the heart (ga/b), soul (nafs), and intellect 
(aq!) and explanations of how cleansing the soul and the 
development of spirituality can prevent and overcome psychological 
disorders. Unlike many scholars, Thanvi focused on curing illnesses 
because he practiced counseling with his disciples and maintained 
close contact with them for years. He described psychological 
disorders as organic or functional and believed that while organic 
disorders need medicine, functional disorders can benefit from 
psychotherapies. Thanvi’s clients came from diverse backgrounds: 
religious scholars, physicians, other professionals, government 
servants, and ordinary people. 
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Functional disorders originate in the heart 


Thanvi writes that the most crucial organ in the human body is the 
heart, mentioned in the Qur’an in 137 places, and whatever emotions 
arise in the heart are followed by the rest of the bodily organs. For 
example, if the heart desires to see something, it does not order the 
eyes to see it, but the eyes start their work as soon as the desire takes 
seed in the heart. If the heart wants to go somewhere, it will not order 
the feet to move, but the feet will start their work immediately. The 
term “heart,” in this context, refers to the spiritual heart or the heart 
of the soul that can connect with the divine. If the spiritual heart is 
pure, it is characterized by peace, joy, and contentment. If it is not 
pure, a person will suffer from diseases of the heart, like anger, 
anxiety, malice, etc. These diseases are the mother of all diseases 
from which other diseases stem. 


The spiritual heart has two choices: moving toward the nafs, 
potentially generating an undesirable or maladaptive sequence of 
behaviors, and thought processes, or by using ‘ag/, raising itself to a 
higher level by turning toward the rih and developing qualities that 
define a true Muslim who submits to Allah. Therefore, the heart is the 
master of the body, and if one wants to change one’s world, one must 
begin working on one’s heart and not on the external world. In his 
book, Peace of Heart, Thanvi mentions 15 types of hearts from the 
Qur’an and discusses their exegesis; 10 of the 15 are discussed below. 


1. The hardened heart: “Then, after that, your hearts were hardened 
and became as stones or even worse in hardness” (2:74). Thanvi 
explains that a human’s heart is like the earth. When the earth is not 
cultivated for a long time, and a person does not toil on it, it becomes 
hard and stops producing because it has not been put to work. 
Similarly, the heart is hardened when the individual neglects spiritual 
needs, and the Qur’4n mentions that such hearts can surpass the 
hardness of a rock. 


2. The rusted heart: “The reason for weak faith is the rusted heart 
that causes people to see truth as stories” (83:13-14). The evil deeds 
of humans and their sins make their hearts rusted. A hadith mentions 
that when a person commits an evil act, a black spot is created in the 
heart, but the black spot is removed if the person repents. However, 
if the sins are repeated, the black spot keeps increasing and engulfs 
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the entire heart. The Qur’an also asserts that those who hide God’s 
oneness have rusted hearts (2:273). 


3. The crooked heart: “Those whose hearts are deceitful; they are in 
search of mischief (fitna) and try to put meaning to the words, but 
their true intentions are known to God only.” (3:70) Those whose 
hearts are twisted are searching for mischief and try to give some 
distorted meaning to the scriptures. 


4. The sealed heart: “After him, we sent other messengers to their 
people, and the messengers came to them with clear proofs. However, 
the people would not believe in what they had rejected before. This 
is how We seal the hearts of the transgressors” (10:74). The sealing 
of the hearts is for those who keep repeatedly sinning to the point that 
their hearts are completely blackened, and the person is not attracted 
to do anything good. It is also true for those who deny God’s 
existence, and due to their continued persistence in it, the heart loses 
its capacity to see the truth. 


5. The blind heart: “For indeed, it is not the eyes that are blind but 
the hearts” (22:46). This verse refers to the fact that while one can see 
from the eyes but fails to ponder from the heart, the inner sight is 
closed. A heart becomes blind when one’s life is spent in 
heedlessness, and one cannot see the difference between good and 
evil. This is the same as if the person is blind. 


6. The heart empty from faith (Iman): “When Allah’s Oneness is 
mentioned, the hearts of those who deny the hereafter shrink with 
aversion, but when other gods are noted, they are filled with joy” 
(39:45). A heart without faith is saddened when God’s name is taken, 
and the hereafter is discussed. “Faith has not yet entered your hearts” 
(49:14). The hearts filled with faith melt when God’s name is taken 
and accepts the scriptures from the book without question. 


7. The contented heart: “In the remembrance (dhikr) of Allah, do 
hearts find peace” (13:280). The contented heart remembers God 
because nothing else, including wealth, name, or fame, can give true 
peace to humans. 


8. The unmindful heart: “They have hearts they do not understand 
with, eyes do not see with, and ears they do not hear. They are like 
cattle, even less guided. Such people are entirely heedless” (7:179), 
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referring to the sense perception of humans and thus they are unable 
to note the signs of nature. They are like animals, busy eating and 
socializing in their circle of animals. All their senses are used but only 
for worldly pleasures. Exegetes explain that the animals are even 
better than humans in the sense that they come to their master when 
called and stop when reprimanded. Humans often cannot use their 
spiritual capabilities as they have lost them because of their heedless 
hearts. 


9. The heart that trembles: “True believers are those whose hearts 
flutter with the name of God, and when verses of God are read to 
them, they increase in their faith (Iman)” (8:20). Those who have 
faith their hearts tremble with fear and love when God’s name is 
called, and when the scripture is read to them, their faith increases 
even more. 


10. A blessed or guided heart: “One day when wealth and offspring 
cannot benefit except for those who bring a blessed heart” (26:88- 
89). This quality refers to the heart that is free of denial of God. It is 
also a heart that is free from associating others with God. 


Factors affecting the heart and solutions 


In his book, Sukoon-e-Qalb, Thanvi mentions the main factors 
affecting the heart are as follows: 


1. Turning away from the Qur’4n or not maintaining a steady 
relationship with the Qur’an by reading, understanding, and 
following the injunctions given in it. 


2. Turning away from the dhikr or remembrance of Allah 
because it is through dhikr that one can easily connect with 
Allāh and He has absolute power over everything (41:54), 
can intervene between a person and their heart (8:24), 
inscribe faith in the heart (58:22), put a veil on a person’s 
heart (6:25), and even seal their hearts (2:17). 


3. Following the desires of the body but neglecting the soul and 
the hereafter (akhirah). 


4. Focusing excessively on entertainment and unnecessarily 
wasting time. 
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Thanvi emphasized that the hardness of the heart could be mainly 
attributed to not following the principles of Islamic law and guidance 
(Shariah), and it could also be a punishment from Allāh. Here, 
Shariah refers to whether one’s earning is halal, whether time spent 
is halal, if one follows interpersonal relationships in the prescribed 
ways, etc. He advised his clients to analyze their own problems. 


If any of the above four deficiencies exist, Thanvi prescribes 
that one can take the following steps: 


1. Examine where one falls short, seeking advice from the 
counselor, if necessary. 


2. Forma relationship with the Qur’4n by reading and reflecting. 
3. Keep the company of the pious, as one can learn from them. 


4, Make regular supplication (dua) to protect oneself from the 
hardness of the heart, as dua is the weapon of the believers 
and facilitates a strong connection with Allah. 


5. Offer extra prayers because they can increase God- 
consciousness (taqwa). 


It is worth noting that early Muslim scholars like Ghazali wrote of 
similar steps in his book 38, a section in his famous work titled The 
Revival of the Religious Sciences (Ihya Ulumaddin); but this author 
did not find any such references in Thanvi’s works. While it is known 
that many early scholars were influenced by the writings of their 
predecessors, the referencing system did not exist then as it is now. 
Knowledge was not considered the property of one person and was 
shared commonly by one another. Thanvi, however, wrote his own 
exegesis of the Qur'an, gave explanations, and developed treatment 
of clients’ problems based entirely on the Qur'an and Hadith. We will 
see below how Thanvi outlined his unique treatment plan for the 
clients very concretely, unlike his predecessors, most of whom did 
not practice counseling. 


Narrating the story of Prophet Abraham, Thanvi writes that 
when Abraham was given a revelation, he was also asked by God to 
cleanse his heart. Abraham then replied to God that the water could 
not reach the heart, so how could it be cleaned? God replied that the 
heart is cleansed when one cries and shows humility and repentance 
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to God. When one repents, the heart’s blackness is wiped out, and the 
wickedness is removed, and when one cries in front of God, the 
person’s heart is cleansed of all sins. In his book, Amelioration of the 
Heart, Thanvi discussed more than 300 topics related to the spiritual 
heart, nafs, and ‘aq/, all drawn from the Qur’an and Sunnah, and used 
his therapies to work on the struggles between nafs, heart, and 
intellect. 


Therapeutic Objectives 


The first and primary therapeutic objective for Thanvi was for the 
client to develop an insight into the dynamics of heart, soul, and 
intellect. He emphasized that understanding to create a balance 
among these three metaphysical elements is essential for the heart’s 
purification. The second objective was to stay in touch with the 
counselor until the problems were resolved. The third objective was 
to develop the client’s self-will and effort to achieve good moral 
character, as it is only through these personal qualities that 
improvement in the client’s condition is possible. Thanvi pointed out 
that it is not the religious rituals but enhanced knowledge, thoughts, 
and actions that make a difference in the client. The fourth objective 
was to understand overt and covert divine laws because gaining overt 
knowledge alone is insufficient for change. Only through the hidden 
meaning can one attain higher realities and improve one’s 
psychological state. The fifth objective was to change the client’s 
thoughts and actions. Thanvi reminded readers/clients that finding 
peace should not be objective because it is not in one’s hands to find 
peace. However, peace will automatically follow if one can change 
one’s thinking and do righteous actions by following the traditions of 
Prophet Muhammad (PBUH). 


Therapeutic Methods 


Thanvi used many methods seen today in modern psychology and 
counseling. Grounded in spiritual psychology, his methods were 
also culture specific. 


1. Client-centered approach. Thanvi’s writings focused on each 
client’s unique problems, and he worked with them individually or in 
groups that discussed common issues. Thanvi took up each 
imperfection of the client separately and guided them toward a cure. 
He expected the client to meditate on the nature of one’s weakness 
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and the suggested therapy. This approach is discussed in a case study 
below. 


2. Directive approach. Thanvi counseled his clients based on cultural 
expectations and asked them to repeat their lessons. While teaching, 
he always advised his students to study beforehand and only move 
ahead if the concepts were clear. Afterward, the students had to repeat 
what they understood. People from the Indian subcontinent and the 
Middle East come from collectivistic cultures and expect a directive 
rather than a non-directive approach used in mainstream 
psychotherapies. 


3. Reading and communication. Thanvi gave reading materials on 
the struggles between the heart and soul and advised clients to read 
the scriptures and make supplications from the Qur’4n and Sunnah. 
Thanvi believed that if the client’s problems were not serious, they 
could be treated by reading materials, and the clients did not need to 
see a therapist face to face. He asked his clients to keep a diary of 
thoughts, write them freely on paper, follow the counselor’s advice, 
and communicate regularly with letters. The case study shows how 
his clients valued free expression, which helped them develop insight 
into their problems and understand everyday issues. This approach 
helped establish deep relationships between him and his clients. 


4. Having complete faith in the counselor and persevering in the 
treatment for the cure. Thanvi emphasized that for a positive 
outcome, it was necessary that they should have complete faith in 
their counselor (see qualities of a Muslim counselor given below) and 
persevere in the treatment for the cure. He focused on cleansing the 
heart and helped his clients measure progress through their thoughts 
and actions. The thoughts and actions were recorded in dairies and 
discussed with the counselor. Additionally, the client was free to 
terminate the sessions if not satisfied with the counselor. Thanvi did 
not set time limits with his clients, as every case could be unique, and 
he dealt with some cases for years. Each session would also vary 
depending on the situation and may last for a few minutes or longer. 
There is no description of his works about the length of each session 
other than depending on the individual need. 


5. Murāqaba (Mindfulness). Murdqaba is a way to develop in-depth 
insight into one’s spiritual heart and relationship with God. It helps 
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one understand one’s surroundings, eliminate undesirable 
characteristics, and create positive ones. In Murdqaba, one can see 
that the thoughts are circular and can negatively influence one’s 
thinking. The vicious circle of thoughts can be broken by entering a 
higher circle by taking a spiritual counselor or a guide who can 
discriminate between thought impulses and dispel the client’s sources 
of doubt. Murāqaba can be of two types: (1) takhliyah, or self- 
analysis to obviate one’s moral weaknesses, and (2) tahliyah, self- 
analysis to strengthen one’s virtues and thus make one’s vices weak 
to ultimately make them die out. 


In his book on Thanvi, Khawaja (1999) outlines the various types of 
Muraqaba suggested by Thanvi: 


e Seeking Divine intimacy by getting used to privacy with 
Allah (in obedience to Him). 


e Envisioning Allah during prayers or having an idea that Allah 
is watching during prayers. 


e Imagining while reciting the Qur’4n that one is sitting in the 
presence of Allah as a student sits before his teacher. 

e Being grateful to Allah for one’s subsistence and provisions 

e Protecting the nafs from doing evil deeds and thinking of 
punishment in the hereafter. 

e Conscious of All&h’s constant watch and grip for the 
wrongdoings. 

e Thinking of one’s creation from the earth and the return to it 
enabling one to be humble. 

e Entrusting everything to Allah’s care and submitting 
completely to His will. 

e Thinking of one’s and everyone else’s mortality except 
Allah’s and envisioning His light (Nur) with one’s inner 
eyes. 

e Thinking of oneself as a traveler in the path to reach the 
destination and not be negligent or careless over one’s 
activities that would impede smooth travel to the desired 
goal. 

e Creating incentives to traverse the path carefully and not be 
lethargic or indifferent at any time. 
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e Thinking of one’s death, being in the grave, and finding 
contentment over good deeds and punishment for bad deeds 
inside the grave. 

e Comparing the present transitory life to the eternal life after 
death and the consequences thereof based on actions in this 
world. 

e Thinking of infliction of pain and torment in the afterlife for 
one’s own evil deeds in this world. 


6. Moral approach. Thanvi asked his clients to repent from all sins 
as a condition for peace. He emphasized that repeating the same sins 
and dealing negatively with others will never open the doors of peace 
and quoted this verse from the Qur’an, “Leave all sins, open and 
secret” (6:120). He asked his clients to cry in their prayers and 
reminded them, “Just like a tiny spark of fire can blow away heaps of 
gunpowder, two drops of tears in front of God can wipe away a 
lifetime of sins.” He asked his clients to remember their sins and 
wrongdoings and reminded them that the rewards come from facing 
difficulties with patience. He reminded them that problems and 
calamities are tests of faith, the challenges in life decrease arrogance, 
and helplessness takes us closer to God. He also reminded that 
sadness could be a gift of God as it helps in life’s training and 
treatment of the soul. A practicing Muslim is reminded of the verse. 
“And certainly, We shall test you with something of fear, hunger, loss 
of wealth, lives and fruits, but give glad tidings to the patient ones.” 
(2:152). The Qur’an teaches that many of God’s prophets were put 
through severe tests, suffered from grief and sorrow, but persevered 
in their belief and trust in Allah. There are lessons in these stories for 
the Muslims, and the anecdotes are commonly used in Islamic- 
oriented therapies. 

Thanvi wrote Talimat-e-Ashrafiya, a collection of couplets 
and poems instructing clients with spiritual counseling. While most 
couplets were in Urdu, some were in Persian, as it was the lingua 
franca before British colonization and widely used in North India. 
Here are a few examples of Thanvi’s advice to his clients: 


On being an Ascetic 


Neither shun the world nor its pleasures 
Shun sinfulness and heedlessness 


166 


INTEGRATING THANVI'S COUNSELING TECHNIQUES 


However much your ego and Satan incite you 
Never shun remembering (the Lord) and submitting (to Him) 


Struggles and Solutions 


Do not fear struggles, be resolute and face them 
Embarking upon the journey is not difficulty 
Stepping out and starting the journey is difficult 
Strive hard for it makes you reach the goal 

To initiate (the journey) is difficult 

To achieve (the target) is not difficult 


The Key to Happiness in Both Worlds 


O seeker of goodness of both worlds 

Be always mindful of two things 

Neither temperament should prevail over intellect 
Nor intellect should prevail over Divine law 


Qualities of a Muslim Counselor 


Thanvi’s spiritual model imposes strict conditions on counselors, 
eliminating those who do not fit the criteria and qualifications 
necessary for successful counseling outcomes. He outlined the 
essential qualities of a Muslim counselor as follows: 


1. Fundamental knowledge of religion (deen) and the habit of 
following the Sharia laws in personal life. 


2. A willingness to seek knowledge from other Muslim scholars, 
especially those considered to be among the Ulema. 


3. Not claim perfection or have greed because such 
characteristics show attachment to this world. 


4. Not be allergic to the company of knowledgeable spiritual 
guides (Shuyukh) or Muslim scholars (Ulema). 


5. Not be shy to point out the clients’ deficiencies and not leave 
them with their condition. This must be done with love and 
concern for the clients. 
6. Habitual of making dhikr and shughal (other types of Allah’s 
remembrance) because there will be no benefit or blessing 
(barakah) in education without them. 
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7. In the company of a Muslim counselor, the client’s love for 
Allah should increase, and their love for the world (duniya) 
should decrease. 


8. Compared to ordinary people, more practicing Muslims are 
attracted to Muslim counselors. 


Other qualities of a Muslim counselor are to accept the client’s 
statement of the problem and find solutions. There should be an 
emphasis on action and reminders that emotions might mean 
appropriate measures were not taken at the right time. The counselor 
should clarify a reward system for the client to meet therapy goals 
and set more specific goals after improvements of initial plans. The 
counselor would ask the client for evidence if the client’s report 
seemed inaccurate. The counselors may differ from the client but 
should give reasons and evidence to support their position. 


Thanvi’s Ten Steps in Counseling 


The following applications are stepwise, but overlap is possible. The 
number and duration of sessions vary depending on the client's needs 
and progress. At the end of each session, the counselor asks the client 
to repeat everything they learned, including their assignments. 
Reading materials are shared on every topic. Journaling is the primary 
assignment, asking clients to write about their problems and underline 
the main points. The counselors are directive, asking clients what they 
did and critical of what they did not do or did wrong. The counselor 
provides ongoing spiritual guidance based on client’s needs. The 
focus in counseling is encouraging the client to change and develop 
morally. Open but short communication between counselor and client 
is encouraged in person or remotely. The counselor instructs the 
client that changing the nafs is a major struggle (jih@d) with immense 
rewards from Allāh. 


1. Client Counselor matching. The prerequisite for successful 
counseling outcomes is client-counselor matching. This is true for the 
alignment of beliefs and the mutual respect that client and counselor 
should have for one another. Before step one, the client should 
research the counselors who match (or nearly match) Thanvi’s 
criteria for a Muslim counselor mentioned above. The counselor and 
client discuss the importance of mutual trust and willingness to 
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continue therapy until problems are resolved. The service fee is 
negotiable between the counselor and the client. 


2. Client responsibilities. The client is responsible for choosing a 
counselor with care. After mutual matching, the client agrees to stay 
with the counselor for at least two months after beginning therapy and 
realizes that one cannot attain purity without much toil and struggle. 
To progress, the clients must strive and fulfill their responsibilities 
including not giving up on therapy and putting complete trust in 
Allah. Dhikr, shughal, specific book reading, and keeping the 
company of pious people as their company can facilitate spiritual 
development. These activities are in addition to the individualized 
treatment plan the counselor gives to the client. Clients must set aside 
a specific time for writing personal notes, and the counselor allows 
them to write as they wish and give topics that might get them started. 
The client should write as specifically about the problem as possible, 
underline the words and phrases that are the essence of the issues, or 
write in the margins. 


Muhasaba, or self-reckoning, after five daily prayers or at least every 
night and communicating with the counselor about one’s condition of 
the nafs and its progress is essential. Clients must keep 
communication with the counselor open and regular, at least every 3- 
4 days. They are encouraged to communicate in writing but are 
allowed personal visits as needed. If the client reports making 
progress, the counselor gives encouragement. The client is instructed 
that counseling will not result in miracles, vision of God, or salvation 
on Judgment Day. Additionally, therapy is not magic and religious 
incantations would not yield direct material benefits. 


3. Knowledge of the Levels of nafs. The counselor instructs clients 
about the various levels of nafs and their interplay with the qalb, rih, 
and ‘agl. A client suffering from a negative spiritual condition 
because of the blaming nafs and thinking of oneself as a loser hoping 
that there is no punishment from Allāh, is instructed that while fear 
of punishment from Allah is one aspect of slavery, the other aspect is 
putting trust in Him as a loving God, who does not deprive His 
seekers of His mercy. The client is asked to hope for a reward rather 
than thinking about not being punished. The use of ‘aq/ in looking at 
Allah’s merciful qualities and hoping for a positive outcome is 
essential in therapy. For clients complaining about not doing anything 
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to receive Allah’s mercy are encouraged to think of themselves in 
lowly terms and to do more, and not give up trying as Allah’s mercy 
rains on those who try. While this is a cognitive approach using ‘aql, 
it also works on the nafs by making one feel humble and training 
the nafs to be faithful to Allah. These instructions make the client 
understand the metaphysical world and maintain a balance among 
these three concepts, which is essential for the heart’s purification. 


4. Knowledge of spiritual diseases of the heart. The counselor 
discusses the 15 types of hearts mentioned in the Qur’4n and the 
factors leading to their illnesses. The counselor gives assignments for 
reading with instructions to write daily notes on the struggles of 
thoughts and behaviors. The client underlines or highlights the most 
disturbing circumstances and writes questions to discuss in the next 
session with the counselor. A client with hard-heartedness towards 
others is instructed to practice the opposite behavior, e.g., politeness. 
A client is always asked to be in the company of pious people and 
reminded that no one could benefit the client more than their own 
efforts. For clients who complain of their hearts not being filled with 
strong Jman, are reminded to follow the fundamentals of Jman as 
mentioned in the Qur’4n, i.e., “O believers! Have faith in Allah, His 
Messenger, the Book He has revealed to His Messenger, and the 
Scriptures He revealed before. Indeed, whoever denies Allah, His 
angels, His Books, His messengers, and the Last Day has clearly gone 
far astray” (4:136). Regarding obsessions or waswas, clients are 
instructed that if waswas arise in the heart by themselves, they are 
harmless and should be ignored, and clients should engage in some 
productive work. However, creating negative self-thoughts is a sinful 
act. A hadith is narrated that indicates; Allah forgives thoughts that 
are not acted upon. 


5. Covert and overt divine laws. A client acknowledges the basic 
principles of Islam that stem from its belief in Allah as the only 
Creator and Sustainer of the Universe and tawhid as the guiding 
principle, where all is connected, including the spiritual realm. The 
purpose of human life is to worship Allah, which would lead to 
harmony and peace in this world and success in the hereafter. Clients 
are referred to the Qur’4n and Sunnah for moral guidance. The client 
is told that Allah is aware of all we do, and while it is possible to 
deceive other human beings, one cannot deceive the Creator. The 
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emphasis is on developing ‘aqwa or piety and a commitment that 
pleasing Allah is the goal in the way the prophet prescribed. 


6. Following Sharia or Islamic law in personal life. The counselor 
explores the importance of Sharia and how it is connected to Allah’s 
divine laws and pleasure. It is emphasized that rituals or prayers alone 
cannot enhance a person’s condition unless the client is willing to 
change the circumstances that create the problems. The value of 
enhanced knowledge combined with improved thoughts and actions 
is discussed. Examples shared include client’s knowledge of what is 
forbidden, discouraged, allowed, recommended, and obligatory in 
Islam. The client is asked whether one’s income is lawful (halal) 
without which one’s prayers may not be accepted, whether one 
performs all obligatory acts, including daily prayers, paying zakat, 
observing fast, etc., one’s interpersonal ways of dealing, usage of 
one’s time, etc. The client is instructed to align their thoughts and 
actions with Islamic beliefs and practices. The client is reminded of 
the verse in Surah Al-Raad, “Verily Allah will not change the 
condition of a people until they do not change what is in themselves,” 
referring to the negative conditions or that which are against Islamic 
laws. 


7. Self-diagnosis. The client is asked to use Muhasaba or self- 
reflection on the condition of their spiritual heart and examine where 
they fall short. Clients learn to do this exercise after five daily prayers 
or at least every night. Each progress or shortcoming is written in 
notes and communicated to the counselor with the client’s own 
feelings. For example, if there is arrogance in the client, they need to 
self-examine if there were any thoughts or actions during the day 
when they felt superior to others in any way. The advantage of this 
method is that it can be done anytime and without the counselor and 
can be more accurate if honestly documented and communicated to 
the counselor in writing. This also works as baseline data that can be 
compared with time. Self-diagnosis will depend on the presenting 
problem and the client is guided as necessary. They are reminded that 
peace is not the objective of therapy; it will automatically follow by 
changing the thoughts and actions aligned with the prophetic way of 
life. 


8. Prescriptions for the nafs. The counselor gives a specific 
treatment based on each client’s unique problem. For example, for 
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lack of faith, the counselor may ask the client to repent to Allah 
(tawbah, perform extra prayers, do dhikr as prescribed in hadith, etc.). 
For jealousy, the counselor may ask the clients to ask for forgiveness 
from the person with whom they are jealous, pray for their happiness, 
and attempt not to repeat this mistake. For arrogance, one is asked to 
show humility in various ways, think of others as potentially better, 
cry in front of Allah, etc. For backbiting, the client is reminded to 
think about the punishment stated in the hadith that it is the same as 
eating the flesh of one’s own brother’s dead body, ask for forgiveness 
from the person to whom one has complained about, pay a pre- 
determined fine with money, offer pre-determined non-obligatory 
prayers as repentance, and in future, think before saying anything. 


For clients wishing to see others respect them, they are asked 
to think of one’s faults so that the feelings of self-aggrandizement 
will go away. Clients who feel themselves better than those who do 
not pray are reminded that the one who prays does not have to be 
better than the one who does not pray because those who do not pray 
may have another good act, while those who pray may have a sinful 
act, making the non-praying person better overall. Secondly, it is 
possible that due to the praying person’s immoral actions, he or she 
may become a non-praying individual and vice versa. However, 
praying is a gift from Allah, and not praying is a spiritual disease, and 
one should thank Allah for the gift and pray for those who do not 
pray. 

These issues highlight the significance of humility and a 
reminder that instead of focusing on the faults of others, one needs to 
concentrate on one’s spiritual condition. The trap of thinking of 
oneself as better than others take away humility, love, and respect for 
others. On issues of spousal relations, Thanvi asked to focus on 
taming one’s nafs because it is impossible to do good deeds without 
developing a healthy soul. Thinking of others as potentially better 
people can solve many interpersonal problems. 


9. Prescription of Duas. While clients can make prayers as they wish, 
they are encouraged to make dua of the prophets and those given in 
the Qur’an, especially as relevant to conditions of the nafs and qalb. 
The counselor prescribes duas from a book called, Munajat-e- 
Maqbool or The Answered Whispers, compiled by Thanvi and drawn 
from Al-Hizb al-Azam (The Great Prayer Book) by Mulla Ali-al-Qari 
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(d. 1602). While such duas are good anytime, they can be more 
effective if made after performing ablution and extra non-obligatory 
prayers. 


For grief and sadness, the prescribed dua is, “O Allah, I seek 
refuge in You from grief and sadness, from weakness and laziness, 
from miserliness and cowardice, from being overcome by debt, and 
from being overpowered by other people. When asked how to remain 
fixed on Allah’s remembrance, the recommended dua is the one 
narrated by Prophet Mohammed, “Ya Muqallebal Qulub, Thabbit 
Qalbi ‘alaa Deenik,” (O Turners of the hearts, make my heart steady 
on Your deen). Also, “Our Lord, do not let our hearts swerve after 
You have guided us and grant us mercy from Your presence. Indeed, 
you are the most generous Grantor. Our Lord, we have wronged our 
souls. And if You do not forgive us and grant us mercy, we certainly 
shall be among the losers.” “O Allah, purify my heart from hypocrisy, 
my deeds from ostentation and pretension, my tongue from lies, and 
my eyes from wrongful glances. You know what the eyes deceptively 
glance at and what the hearts conceal.” “O Allah, bestow my soul its 
taqwa. Purify it, for You are the best of those who can purify it. You 
alone are its guardian and master.” “O Allah, open our hearts with 
Your remembrance, complete Your blessings on us through Your 
Grace, and make us among Your pious servants.” Praying helps one 
concentrate on dhikr and shughal and reminds one to remember 
Allah. Remembrance of Allah is also not only by tongue but by 
actions and following the Qur’anic injunctions as closely as possible. 


10. Termination. There is no termination in therapy as it is in the 
secular model, but when the client’s condition is improved, and direct 
services are not needed, therapeutic communication can stop. The 
client and counselor may keep in touch about the client’s condition 
to prevent relapse. Spiritual guidance and company, especially the 
counselor’s prayers, are blessings. 


What not to expect from therapies 


The culture in the subcontinent at Thanvi’s time and even today is 
that spiritual counseling can result in many benefits, including 
miracles, inner knowledge, a vision of God, and even salvation on 
Judgment Day. Thanvi reminded that therapy is not magic and 
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religious incantations cannot yield direct material benefits. To 
progress, the clients must strive and fulfill their responsibilities. 


Thanvi also cautioned about using dream interpretations in 
counseling. He wrote that while being pleased with good dreams is 
okay, dreams can be deceiving. Dreams can be a positive omen only 
if they encourage one to do good deeds and follow the Sunnah of the 
Prophet. However, being accepted by Allah does not depend on 
dreams but on actions in the wakeful state. When his clients narrated 
experiences of seeing or visualizing someone who had died or shared 
experiences of what may be going on in a transgressor’s grave, 
Thanvi cautioned in considering them accurate because these are a 
veil and distraction and reminded that despite being superior to all 
pious Muslims, the Prophet’s companions rarely reported such 
supernatural events. There is also no guarantee of special status for 
someone visualizing such events, as similar experiences may occur 
to non-believers. 


Conclusion 


Thanvi is little known outside the Indian Subcontinent but carries a 
large following in Urdu-speaking circles worldwide. This is mainly 
because his manuscripts were written in Urdu, and only a few were 
translated into English. His contributions to Islamic counseling came 
long before the techniques offered by modern counseling, yet there 
are commonalities in them, except that his focus is on the spiritual 
elements. His explanation of the different types of hearts is unique 
and detailed, and he prescribed treatments based on individual needs. 
His insistence that his clients understand both the covert and overt 
divine laws and practice Sharia in their personal life is challenging, 
which he contends is essential for success. He clearly outlined 
therapeutic objectives and methodologies based on Islamic principles 
and cultural needs. The qualities needed of a Muslim counselor are 
demanding but Islamic in approach. Thanvi cautioned us of what not 
to expect from therapies, as was the case of local culture, and outlined 
the role of the client, giving them much responsibility and conditions 
to improve. It is hoped that research on his works will continue. 


174 


INTEGRATING THANVI’S COUNSELING TECHNIQUES 


References 


al Fārūqī, I. R. (2000). Al Tawhid: Its Implications for Thought and Life. 
International Institute of Islamic Thought, Herndon, VA. (Faruqi, 
2000) 

Ajmal, M. (1987). Sufi Science of the Soul. In Hossein Nasr, Islamic 
Spirituality, 531-553. Routledge and Kegan Paul, London. 

Haque A. & Rothman, A. (2021). Islamic Psychology around the 
Globe. Pp. 396. International Association of Islamic 
Psychology, Seattle: USA. 

Haque, A. (2004). Psychology from Islamic Perspective: 
Contributions of Early Muslim Scholars and Challenges to 
Contemporary Muslim Psychologists. Journal of Religion 
and Health, 43 (4), 357-377. 

Khwaja, A. A. )1999). Maulana Ashrafi Ali Thanvi: His views on 
religious and moral philosophy and Tasawwuf. Kitab 
Bhawan, New Delhi. 

Thanvi, A.A. (n.d.). Sukoon-e-Qalb. 200 pages. Maktab Inamiya 
Publishers, Karachi, Pakistan. 

Thanvi, A. A. (n.d.). Tarbiah as-Salik. 1736 pages. Zamzam 
Publishers, Karachi, Pakistan. Thanvi, A. A. (n.d.). Ashraful 
Jawab, 609 pages, Umar Faruq Publishers, Karachi, Pakistan. 

Thanvi, A. A. (n.d.). Bawadir-un-Nawadir, 865 pages, Umar Faruq 
Publishers, Karachi, Pakistan. 

Thanvi, A. A. (n.d.) Beheshti Zewar (for women). 240 pages, Umar 
Faruq Publishers, Karachi, Pakistan. 

Thanvi, A. A. (n.d.) Beheshti Zewar (for men). 699 pages, Umar 
Faruq Publishers, Karachi, Pakistan. 

Thanvi, A. A. (n.d.). Islah-e-Dil (Amelioration of the Heart). 297 
pages, Umar Faruq Publishers, Karachi, Pakistan. World 
Psychiatry Association (2016). 


175 


176 


CHAPTER SEVEN 
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OF GRIEF AFTER PERINATAL LOSS 
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Akhavan 


Introduction 


A woman’s reproductive story—or envisioned transition to 
parenthood—is often crafted over a lifetime and shaped by personal 
as well as cultural expectations, fantasies of motherhood, and hopes 
for her unborn child. Focus on this narrative sharpens during 
pregnancy and, in part, the reproductive story bonds the mother-to-be 
with her developing child from a very early stage of pregnancy, 
possibly preconception (Diamond & Diamond, 2016; Jaffe et al., 
2011). Sociologically, pregnancy serves as a ‘rite of passage,’ 
transforming a woman into a mother and conveying special status 
(Côté-Arsenault et al., 2009). Spiritually, the condition of growing a 
human being in one’s body and the lived experience of pregnancy can 
have sacred significance (Molina, 2019). More specifically, within 
Islam, Muslim women connect motherhood with religious connection 
and obligation, becoming a part of their spiritual identity (Schleifer, 
1996). The physical and emotional sacrifices of a woman bestow her 
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the honored status of the mother within Islam while also providing 
her with the opportunity for spiritual and religious growth (Schleifer, 
1996). 


Unfortunately, not all pregnancies produce the expected 
outcome, namely, the birth of a healthy baby; many parents 
experience adverse pregnancy outcomes, such as miscarriage, 
stillbirth, therapeutic abortion, and neonatal death (DiMarco et al., 
2002). Perinatal loss is a summary term for these different outcomes 
and denotes the unintended demise of an anticipated child between 
conception and the first 28 days postpartum (Barfield, 2011). These 
losses may mark the end of a pregnancy and a devastating break in a 
woman’s reproductive story. 


The most common forms of perinatal loss are during 
pregnancy, including miscarriage and stillbirth. Miscarriage refers to 
fetal death before the 20" week of gestation, while stillbirth occurs in 
the later stages of pregnancy, when a fetus dies before or during birth, 
having reached at least 22-28 gestational weeks or weighing a 
minimum of 1000 grams (Quenby et al., 2021; Froen et al., 2011). 
Environmental considerations, such as air pollution, and maternal 
factors, such as the mother’s age or nutritional, physical, and 
psychological health, may contribute to the risk of perinatal loss 
(Quenby et al., 2021). Obstetric complications during pregnancy and 
delivery may also increase risk; however, the cause of a perinatal loss 
is often unknown (CDC, 2022). 


Individuals might imagine their ability to conceive and carry 
a pregnancy to be a biological certainty, but literature on reproductive 
health contradicts this assumption, estimating that one in five 
recognized pregnancies fail (Bennett et al., 2005; Cété-Arsenault, 
2003; Diamond & Diamond, 2016; Kobler et al., 2007; The World 
Health Organization [WHO], 2019). Additionally, nearly one in four 
women may experience a perinatal loss in their lifetime (Diamond & 
Diamond, 2016). Global epidemiological data estimate that 23 
million women experience a miscarriage annually (Quenby et al., 
2021), and approximately 1% of pregnancies end in stillbirths, about 
2 million globally each year (Centers for Disease Control and 
Prevention [CDC], 2020; Mayo Clinic, 2021). Nuanced differences 
in definitions and lack of consistent reporting suggest the total 
proportion of pregnancies lost could be even higher than estimated. 
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Despite the high prevalence, perinatal loss is still treated as a taboo 
subject globally, contributing to social stigma and isolation (WHO, 
2019). 


As is the case with other types of loss or death, an intense 
period of grief may follow the experience of a perinatal loss. Factors 
such as proximity to the due date, parental age at the time of loss, the 
unexpectedness of the death, and being a first-time parent may all 
contribute to the acuity of perinatal loss grief symptoms and course 
of bereavement. Pregnancy loss can leave a prolonged, adverse 
psychological imprint on a mother's life, especially when the mother 
is unable to grieve or her loss is not acknowledged by family or 
society, a phenomenon known as disenfranchised grief (Doka, 1989). 
As bereaved mothers have observed, a perinatal loss is a perceived 
theft of the future, robbing them of their imagined role as a mother, 
leaving instead a sensation of empty arms following the death of their 
baby (Diamond & Diamond, 2016; Jaffe et al., 2011; Leon, 1990). 


Due to the intensity of symptoms, many women mourning a 
perinatal loss would benefit from psychotherapy to improve 
functioning and heal from grief. Given that both pregnancy and loss 
are often connected to spiritual identity for Muslim women, 
integrating religious and cultural concepts into the grief process can 
help mitigate symptoms more effectively. Integrating Islamic 
religious and spiritual values into psychotherapy treatment helps 
mental health providers facilitate bereaved Muslim mothers’ 
meaning-making process and grief recovery following a pregnancy 
loss. This integration process begins with understanding the rulings 
from the Qur'an and Sunnah (prophetic traditions) about motherhood 
and the status of motherhood, rulings about personhood (when the 
soul enters the body), judgments about miscarriage and Islamic rites, 
and how the Prophet Muhammad (peace be upon him; pbuh) 
addressed grief. After understanding the rulings from the Qur’an and 
Sunnah, a crucial step is weaving these religious beliefs into 
treatments addressing Muslim mothers’ grief, allowing for therapy to 
become a holding space where patients find comfort and hope. 


The purpose of this chapter is to provide a comprehensive 
review of Islamic concepts pertaining to pregnancy loss and their 
integration into treating symptoms of grief and profound loss. The 
chapter begins with a description of grief, bereavement, its 
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treatments, and Islamic views on grief, loss, and bereavement. The 
chapter also discusses perinatal loss in Islam. The focus will then shift 
to religious concepts utilized in grief psychotherapy when treating 
Muslim patients suffering after perinatal loss, which will be 
illustrated with case examples. The chapter does acknowledge the 
lack of research in this area and that this approach is based on clinical 
practice with Muslim women who experienced pregnancy loss 
seeking treatment from a Muslim therapist skilled in Islamic 
psychology. 


Grief and Perinatal Loss 


Grief is a natural, non-pathological response to a significant loss. 
Symptoms of normal, uncomplicated grief include lack of pleasure, 
decreased motivation, sadness, tearfulness, and inability to focus, in 
many ways, emulating a depressive episode. These symptoms are 
specific to the loss, however, and tend to remit within six months to 
one year after the death as the bereaved experiences increased 
acceptance, positive emotions, and return to daily functioning 
(Bonnano et al., 2001). Unfortunately, approximately 15% of cases 
take a chronic course in which symptoms are prolonged and remain 
intense over time, known as complicated grief (Bonanno & Kaltman, 
2001). In cases of complicated grief, the bereaved experiences 
symptoms resembling depression, but unlike normal grief, the acuity 
and disruption to functioning do not diminish with time. Some people 
experience the same—or heightened—symptom intensity even years 
after the initial loss, particularly if acute grief goes unprocessed and 
unacknowledged. 


Perinatal loss is associated with a high incidence of 
complicated grief. In one study surveying parents grieving a 
pregnancy loss, 30% of the sample demonstrated atypical mourning 
patterns, scoring higher on grief measures 1-year or 2-years post-loss 
than they did at their initial 2-month post-loss assessment (Lin & 
Lasker, 1996). Further complicating the mourning process and 
clinical presentation, about 15-25% of bereaved mothers experience 
deleterious effects on their mental health following a perinatal loss 
(Bennett et al., 2005). In addition to prolonged grief, women who 
have suffered a perinatal loss are at heightened risk for depression, 
anxiety, and post-traumatic stress (Badenhorst & Hughes, 2007; Gold 
et al., 2016; Kersting & Wagner, 2012; Murphy et al., 2014). In the 


180 


INTEGRATION OF ISLAMIC SPIRITUALITY IN TREATING GRIEF 


short term, pregnancy loss may require a woman to undergo invasive 
medical procedures to remove the fetus from the womb, which can 
cause mistrust of her body and exacerbate a perception that her body 
has failed, contributing to feelings of shame and guilt (Diamond & 
Diamond, 2016). Long-term, not only are mothers grieving a 
perinatal loss four times as likely to exhibit clinically significant 
levels of depression nine months post-loss, but they are also seven 
times as likely to exhibit high levels of post-traumatic stress (Gold et 
al., 2016). 


Notably, an encounter with death can inspire existential 
questions, and mourners often turn to spiritual counselors for support 
or assistance with culturally meaningful rituals and funerary practices 
before they present to therapy (Doka & Morgan, 1993). While 
attempts to make sense of loss in spiritual terms can strengthen faith 
for some, for others, newfound doubt can deepen grief and prompt 
existential struggle, contributing to psychospiritual distress (Doka & 
Morgan, 1993). One possibly protective facet of spirituality is its 
relationship with meaning-making. In a study investigating 
normative grief patterns in a broad sample of parents mourning the 
death of a child, participants who endorsed belief in death as God’s 
will, among other spiritual themes, were less likely to exhibit 
maladaptive grief symptoms (Lichtenthal et al., 2010). 


Social factors can also play a significant role while mourning 
and, particularly, whether the bereaved moves through normative 
grief or develops complicated grief. Bereaved mothers may withdraw 
socially, disconnecting from friends with living children (Cété- 
Arsenault et al., 2009). Although these cultural rituals and religious 
practices often facilitate the mourning process by connecting the 
bereaved with a social network, no such prescriptions exist for cases 
of pregnancy loss (Cacciatore, 2013; Capitulo, 2005; Kobler et al., 
2007). 


The transitional nature of pregnancy and the inherent ambiguity 
of its loss may contribute to the lack of sociocultural acknowledgment 
and taboo status. Perinatal loss exists at an unusual crossroads of life 
and death, in which the mother may be the only person with any 
knowledge of or connection to the deceased (Diamond & Diamond, 
2016; Froen et al., 2011; Jaffe et al., 2011; Quenby et al., 2021). Until 
recently, stillbirths were granted only a death certificate, 
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symbolically disregarding the baby’s existence (Jaffe, 2011). Even in 
the hospital setting, pregnancy losses were historically dismissed as 
‘non-events’ (Capitulo, 2005, p. 30; Kobler et al., 2007; Koopmans 
et al., 2013). Only in the last three decades has there been a concerted 
effort to standardize acute psychosocial response to pregnancy loss in 
nursing. This pervasive marginalization characterizes the 
disenfranchised grief a mother may feel following perinatal loss, 
which leaves her to mourn alone, struggling to make sense of the loss 
while in psychological and spiritual distress (Lang et al., 2011). 


Psychotherapy and Perinatal loss 


Most bereaved individuals can recover from normative acute grief 
symptoms without formal intervention from a therapist. Those 
experiencing heightened distress and complicated grief do require 
additional support, namely psychotherapy or even medication, 
depending on symptom severity. Regardless of the grief type, 
interventional format, or theoretical orientation, therapists can create 
a holding space in which the bereaved can feel comfortable sharing 
details of their loss as well as processing their thoughts and emotions. 
When the loss is acknowledged, and space is provided for mourning, 
even complicated grief symptoms subside after treatment. 


Although there is limited research on interventions for 
perinatal loss and bereavement, there are a few randomized contro] 
trials (RCTs) that provide evidence for the effectiveness of therapy 
for grief after perinatal loss (Johnson et al., 2016; Johnson et al., 
2022; Kersting et al., 2013; Wenzel, 2017). One of the largest and 
earliest RCTs used an online version of cognitive behavioral therapy 
(CBT) to treat symptoms of post-traumatic stress and prolonged grief 
following pregnancy loss by targeting acute symptoms (e.g., 
tearfulness, negative thoughts) (Kersting et al., 2013; Wenzel, 2017). 
Results of the RCT showed significant reductions in these symptoms 
and improved functioning of the bereaved women (Kersting et al., 
2013). Theoretically, cognitive behavioral therapy (CBT) challenges 
maladaptive thinking patterns characteristic of bereaved mothers 
experiencing grief related to pregnancy loss by using cognitive 
restructuring techniques and mindfulness practices while 
encouraging behavioral activation to combat social withdrawal 
(Wenzel, 2017). 
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Interpersonal psychotherapy is another modality shown to 
effectively treat acute distress from pregnancy loss, with recent 
studies demonstrating a decrease in grief symptomatology in a cohort 
of 274 participants (Johnson et al., 2016; Johnson et al., 2022). 
Conceptually, this intervention aims to decrease social isolation by 
fostering a bereaved mother’s social support network. 
Simultaneously, IPT emphasizes psychoeducation and skills building 
to facilitate exploration of distress stemming from pregnancy loss 
(Johnson et al., 2022). 


Clinical practice and case studies also support psychodynamic 
psychotherapy for the treatment of distress following pregnancy loss 
(Markin & McCarthy, 2020). Psychodynamic techniques prioritize 
the creation of a therapeutic holding space for the intense emotions 
associated with the loss seeped in empathy. Attachment-based 
approaches focus on rewriting the reproductive story to maintain a 
connection with the deceased baby while also using the mother’s 
attachment style to offer her support that aligns with her need for care 
(Kleiman, 2017). While each treatment model proposes a different 
therapeutic focus, common themes of empathy, empowerment, and 
flexibility appear in these approaches for grief and associated distress 
after a perinatal loss (Leon, 2015). 


Islam and motherhood 


The importance of motherhood in Islam plays a significant role in the 
high levels of distress experienced by Muslim women after a 
pregnancy loss. Therefore, before discussing pregnancy loss in Islam 
and treating grief symptoms, we need to address how motherhood is 
conceptualized within Islam. There are several conceptualizations of 
the motherhood role in Islam: the responsibility and obligations 
associated with motherhood, the innate qualities of mothers to fulfill 
those responsibilities, the change in social and spiritual status, and the 
opportunity for a deeper spiritual connection to Allah. Interwoven in 
the spiritual identity of Muslim motherhood is a sense of religious 
obligation to build family and community and their sense of personal 
responsibility in relation to Allah’s will (Schleifer, 1996). Many 
Hadiths (Prophet sayings and behaviors) focus on the rewards women 
receive due to the sacrifices they make to care for a child, including 
changes in their identities, physical wellbeing, mental health, and 
social relationships, which speak to the external responsibilities of 
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motherhood. And this is further reinforced by Islam, where mothers 
are bestowed with the responsibility for their children and imbued 
with innate qualities necessary for the effective fulfillment of this role 
(Hamdan, 2009), which speaks to the internal drive towards 
compassionate caretaking. Taking into consideration both inner and 
outer dimensions of motherhood, the reproductive story of a Muslim 
woman integrates her obligations to her Lord, cultivates the innate 
traits that will make her a good mother, and uses motherhood to 
develop her spiritual connection with Allah. 


The first conceptualization focuses on the obligations of 
motherhood and identifying her responsibilities in fulfilling those 
obligations. In a Hadith Qudsi, Allah tells His servants that by 
completing their obligations to Him, they will draw nearer to Him 
(Bukhari, 6502). Therefore, by completing just her religious 
obligations to her children, a mother can obtain proximity to Allah. 
The obligations of motherhood are addressed in the following Hadith 
about the division of responsibilities for each member of society: 


The Prophet (pbuh) said: Each of you is a guardian and is 
responsible for his ward. The ruler is a guardian, and the man is the 
guardian of the members of his household; and the woman is a 
guardian and is responsible for her husband’s house and his offspring; 
and so each of you is a guardian and is responsible for his ward 
(Bukhari, 5200). 


The Prophet (pbuh) highlights the role of mothers as being 
responsible for their households and their children, meaning they 
must ensure their children have their basic needs met and are nurtured 
physically and emotionally (Hamdan, 2009; Schleifer, 1996). They 
may either fulfill these responsibilities on their own by providing a 
caring, safe environment of nurturance, including meeting emotional, 
physical, and educational needs, or they may have caregivers who 
fulfill these tasks, as even seen at the time of the Prophet (pbuh) (i.e., 
using wet nurses to breastfeed young children). The Hadith Qudsi 
continues by acknowledging that a servant who goes beyond their 
minimal obligations will draw even nearer to Allah and build a deep 
connection with Him (Bukhari, 6502). This means that a Muslim 
mother who goes beyond her basic obligations and responsibilities in 
the care of her children for the sake of Allah will receive the ultimate 
reward of the Afterlife, proximity to Allah. 
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The second conceptualization of motherhood is connected to 
the innate qualities a woman has been gifted by Allah to fulfill her 
duties of motherhood. Allah provides Muslim women with these 
qualities to enable them to fulfill her responsibilities more willingly, 
despite knowing the challenges associated with pregnancy, labor, and 
delivery, and caretaking responsibilities (Schleifer, 1996). To have a 
well-adjusted, emotionally healthy child, mothers need to encompass 
two traits: mercy and generosity. Mercy is a trait intimately connected 
with motherhood as the word for womb in Arabic is al-rahm comes 
directly from Allah’s name A/-Rahman, meaning The Most Merciful 
(Bukhari, 5988). The mercy between a mother and her child has been 
brought to this world from Allah to illustrate His Mercy to His 
servants; yet it is a powerful reminder of how Allah’s mercy is 
manifested on the earth, an act of love and deep connection. 


Allah’s messenger (pbuh) said: Allah created on the same day 
when He created the heavens and the earth, one hundred parts of 
mercy. Every part of mercy is analogous to the space between the 
heavens and the earth, and He, out of this mercy, endowed one part 
to the earth and it is because of this, the mother shows affection to her 
child (Muslim, 2733). 


‘Umar ibn al-Khattab (may God be pleased with him) said: 
“Some prisoners were brought to the Prophet (pbuh), and there was a 
woman among the prisoners who was searching (for her child). When 
she found her child, she embraced him and put him to her breast. The 
Prophet (pbuh) said to us, ‘Do you think that this woman would throw 
her child in the fire?’ We said, ‘No, by Allah, not if she can prevent 
it? The Prophet (pbuh) said, ‘Allah is more merciful to His slaves 
than this woman is to her child.’” (Agreed upon; Bukhari, 5999). 


These Hadiths illustrate the mercy that is bestowed in women 
to show their children and that this mercy is a God-given trait. This 
trait is integral for a Muslim woman to fulfill her obligation of 
motherhood and can often be appreciated as a way to connect deeper 
with Allah. 


The second innate trait of mothers is generosity. Mothers 
show their generosity through their time, providing sustenance and 
supporting their families. Although their obligations might state that 
they are only responsible for the basic care of their children, 
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generosity means that they complete these tasks with ihsan (done 
with excellence). This means that even though these are not 
obligations, a mother might choose to breastfeed her child for two 
years, spend her time feeding and caring for her child, and financially 
support her family. Because in Islam, Muslim women are not 
obligated to spend money on their families, any money she spends on 
her husband and children is a charitable act and compensated in the 
Afterlife by Allah. 


Another conceptualization of motherhood in Islam is that 
motherhood raises the social and spiritual status of a woman 
(Schleifer, 1996). Most Muslims believe that the natural progression 
in their lives is to marry then have children, which is connected to a 
sense of religious obligation (Schleifer, 1996). 


Whoever obeys God and the Messenger will be among those 
He has blessed: the messengers, the truthful, those who bear witness 
to the truth (martyrs), and the righteous — what excellent companions 
these are! (Qur'an, 4: 69). 


The interpretation of this verse speaks to the relationship that 
martyrs have with Allah, and this is the same status given to women 
who die from childbirth (Schleifer, 1996). An oft-cited Hadith speaks 
about the high status of mothers in Islam: narrated by Abu Huraira, 
when the Prophet (pbuh) was asked by a man, “Who is most 
deserving of my good company?” The Prophet (pbuh) said, “Your 
mother.” The man asked, “Then who?” The Prophet (pbuh) said, 
“Your mother.” The man asked again, “Then who?” The Prophet 
(pbuh) said, “Your mother.” The man asked again, “Then who?” The 
Prophet (pbuh) said, “Your father” (Sahih Bukhari, 5626). This 
hadith emphasizes the status of mothers over fathers and the 
importance of treating mothers with care and respect because of the 
sacrifices and challenges they undergo in their care for their children 
(Schleifer, 1996). The status change is one associated with her role 
within society and the rights she has over her children, but also the 
status she has with Allah in fulfilling her role as a mother. 


The final conceptualization is associated with the inner 
dimensions of spiritual connectedness through motherhood. Each 
stage of building a family has its own reward for her Afterlife, from 
trying to conceive and pregnancy to childbirth and caretaking of the 
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child. In the Qur’an, there is an acknowledgment of the physical 
hardships that are experienced by a woman and attached to that a 
spiritual reward in the Afterlife (31:14). It is her “exclusive 
opportunity” to obtain Allah’s pleasure by knowingly taking on 
something that has been proven to be physically, emotionally, and 
spiritually taxing (Schleifer, 1996, p. 51). Setting up His servants for 
successful, Allah has placed these biological inclinations and innate 
qualities to drive her desire for building a family. It is the culmination 
of the three other conceptualizations of motherhood: the obligations 
of motherhood, innate traits of mothers, and the station of mothers. 
In this hadith, the Prophet (pbuh) acknowledges how these three 
different conceptualizations lead to rewards and saving from the 
Hellfire. 


Aisha (may God be pleased with her) related: “A woman 
by the name of Jameelah came to me with her two daughters. 
She asked me for charity but found nothing with me except a 
date, which I gave her. She divided it between her two daughters 
and ate nothing herself; then, she got up and left. After this, the 
Prophet (pbuh), came, so I narrated this story to him; he said: 
“He who is involved (in the responsibility) of (nurturing) 
daughters and is generous to them, will have them as a 
fortification for himself against the Hellfire.” (Bukhari, 499) 


To summarize, in this section, we present the 
conceptualizations of motherhood in Islam and how each part is 
connected to the mother’s spiritual connection with Allah. Both 
the outer and inner dimensions of motherhood lead to an 
internalization of the motherhood role as a direct connection to 
Allah. Yet, when the reproductive story is interrupted due to a 
miscarriage or stillbirth, the loss is associated with the 
premature physical severing of the fetus from the mother’s body 
and the disappointment for the inability to fulfill her religious 
obligations and missing out on the immense rewards associated 
with motherhood. The hopes and dreams, the sense of 
responsibility to be a mother for Allah’s pleasure, the yearning 
to mother due to the mercy and generosity in her heart, and the 
need for a spiritual connection with Allah through motherhood 
are lost. Therefore, a loss can cause immense distress for a 
Muslim mother, especially when her identity as a mother is 
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intimately connected with her spiritual identity as a Muslim. 
Islam, Death, and Grief 


When a Muslim dies, rituals are associated with preparing the body 
for burial. There is a ritual washing (ghus/) of the body by the 
deceased’s family member or trusted person, after which the deceased 
is enshrouded with a white cloth (Hedayat, 2006). During this time, 
family members might recite the Qur’4n or pray on behalf of the 
deceased while awaiting burial. At the burial site, the Imam performs 
the Janāzah (funeral) prayer with those present, and the body is 
buried. Following the burial of the deceased, family and friends 
continue reciting Qur’an and prayers on behalf of the deceased, which 
allows for continuity of the relationship after death. Other practices 
on behalf of the deceased include giving charity in their name and 
performing the pilgrimage (hajj and umrah). These prescribed and 
recommended rituals help families process their emotions and cope 
with the aftermath of their loss (Hedayat, 2006). 


In Islam, grief and bereavement are well-recognized sequelae 
following a death. In the Qur’an, the word huzn is used multiple times 
to describe grief and bereavement. Within the Qur’4n and the Sunnah, 
there are numerous descriptions of loss and death followed by 
experiences of grief. The Prophet Muhammad (pbuh) experienced the 
loss of his father prior to birth, his mother at age six, his uncles, his 
wives, his children, his companions, and his home. Through his 
experiences and those of the other Prophets, Muslims learn how to 
grieve. When the Prophet’s (pbuh) first wife died, he expressed the 
love he had for her and acknowledged the important role she had in 
his life, including being the first believer in Islam. When his son, 
Ibrahim, died in his arms, he cried and expressed his sorrow and 
gratitude to God. A description of this hadith will be provided later 
in the chapter when discussing perinatal loss. When Prophet Yaqub’s 
(Jacob) son, Yusuf (Joseph), was separated from him, he cried so 
much that he went blind (Qur’an, 12:84). Muslims are allowed to 
grieve as long as it is not detrimental to their physical, psychological, 
and spiritual wellbeing. Extreme responses such as wailing 
accompanied by self-mutilation or harm are not allowed and are 
highly discouraged (Sahih Bukhari, 1294), Other aspects of grief 
within Islam involve communal connectedness through visits from 
family and friends. Muslims are encouraged to visit the family of the 
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deceased and provide care by offering meals, empathy, and support 
and performing religious practices on behalf of the deceased 
(Hedayat, 2006). 


The Islamic bereavement approach focuses on acceptance of 
God’s decree (qadr), reliance on God (tawakkul), patience (sabr), and 
religious coping using practice and spirituality (Akanni, 2016; 
Kristiansen & Sheikh, 2012; Mehraby, 2003). Qadr is the 
understanding that some aspects of life are pre-determined, including 
wealth, children, birth, and death. In the Qur’an, death and grief are 
described as part of life in the world and can be a way to develop 
proximity with God. The Qur’ an states, “You believers will surely be 
tested in your wealth and yourselves, and you will certainly hear 
many hurtful words from those who were given the Scripture before 
you and from the polytheists. But if you are patient and mindful of 
Allah—surely this is a resolve to aspire to” (Qur'an, 3: 186). This 
verse is clear that Muslims can expect challenges, trials, and 
tribulations, and by observing patience, acceptance, and God- 
consciousness, they will overcome these challenges with God’s help. 
In the Qur’an, God provides reassurance that He will help Muslims 
through the tribulations in life (Qur’4n, 2:214); and God will never 
place a trial or a tribulation that a person cannot bear (Qur’an, 2:156). 
Imam Al-Ghazali, a prominent scholar of Islam, spoke of acceptance 
of the gadr as being the first step in processing the consequences of 
grief and loss (Akanni, 2016). The Qur’4n provides context and 
helpful framing around the loss to acknowledge that whether there is 
grief or joy, the Muslim is accepting of His plan (Mehraby, 2003). 


The two other aspects of the framework are tawakkul and 
sabr. Tawakkul is often described as reliance on God or absolute faith 
in God’s plan. In the Qur’4n it states, 


If you ask them who created the heavens and the earth, they 
will reply “Allah”. Say: “Do you think then that, if Allah be pleased 
to afflict me, those you called upon besides Him could relieve my 
affliction or that if He be pleased to show me mercy, they could 
withhold His mercy?” (Qur’an 39: 36-37) 


“If God touch thee with affliction, none can remove it but He, 
if He touch thee with happiness, He hath power over all things. He is 
Irresistible (watching) from above His worshippers, and He is the 
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Wise, Acquainted with all things” (Qur’an 6: 17-18). 


These verses focus on the yaqin that God will provide relief 
from the afflictions and challenges that a Muslim might experience, 
and it is only through their true faith in God that their grief will be 
eased (Akanni, 2016). Muslims are also told in the Qur’an that if they 
are patient during their grief and tribulations, God will reward them 
greatly in this world or in the Hereafter (Qur’4n, 41:35). Patience is a 
virtue that can provide reframing of the loss and building up 
resilience as well as attaining God’s blessings and mercy (Qur’dn, 
2:156). Multiple verses speak of receiving God’s mercy, compassion, 
and blessings for exhibiting patience and true faith in the aftermath 
of a loss (Qur’an, 2:156 & 9:51). When these reminders are provided 
for Muslims, they feel connected to Allah and are able to effectively 
move through their grief. 


Integrating these concepts with grief counseling is essential 
for bereaved Muslims to move through their grief. Moving through 
one’s grief means that a person can process their emotions, thoughts, 
and experiences following the loss or death. As previously discussed, 
most people move through their grief without the need for 
professional support, but often this is applicable to those with 
adequate social support, who have spaces to express their emotions 
and who can fulfill their basic needs. However, if a person is 
struggling with their grief or experiencing complicated grief, then 
these concepts will need to be integrated within a psychotherapeutic 
setting, ideally with a clinician that has a background in Islamic 
psychology. Furthermore, in an Islamic context, integrating both 
religious concepts and evidence-based practice is preferable to ensure 
spiritually- and culturally competent treatment for Muslim women 
undergoing perinatal loss. 


Muslims, Perinatal loss, and Grief 


To understand perinatal loss among Muslim women and how the 
previously discussed religious concepts need to be integrated in their 
grief process, the discussion needs to focus on personhood in Islam 
and its influence on religious practices. A well-accepted majority of 
scholars views personhood (ensoulment of the fetus or beginning of 
life) as occurring 120 days after conception (Ahaddour, 2021; Al- 
Matary & Ali, 2014; Shaikh, 2003, p. 121; Shaw, 2014), whereas a 
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small minority believes it to be 40 days after conception (Ahaddour, 
2021). The specific number has been inferred based on the Quranic 
verses 23:12—14, which explain fetal development chronologically in 
the following stages: nutfa or drop; ‘alaqa or blood clot; mugdha or 
lump (Ahaddour, 2021). As a result, Islamic bioethics (based on the 
majority view) indicate that pregnancy terminations can be only 
permissible before 120 days of conception (Ahaddour, 2021; Ayed & 
Ayed, 2018; Shaikh, 2003, p. 119; Shaw, 2014). Seeking an abortion 
after 120 days warrants consultation with a religious scholar. In 
Islam, if a fetus dies after 120 days post conception, all the funeral 
rites are performed as described previously. The baby is given a 
name, the ghusl is performed, and the Jandzah prayer is performed. 
This can be validating for Muslim mothers because their babies have 
a proper burial, a place for them to visit to recite prayers, and 
acknowledgment of the loss by the community. In contrast, if a fetus 
dies prior to 120 days, there might be some confusion about the status 
of the fetus’s personhood, given the differences in opinion. Given that 
the majority of Muslim scholars accept 120 days as the dominant 
opinion on when personhood occurs, it is more likely that the fetus 
would not be considered a person by the community. The 
consequence of this decision means that the fetus is buried without 
the requirement of being named or having the funeral rituals 
performed. For many Muslim women, this experience can feel 
invalidating and isolating, putting them at higher risk for developing 
complicated grief. 


The Islamic grief approach for perinatal loss is similar to what 
was previously outlined in the grief and bereavement section. 
However, a few Hadiths provide some guidance on the grief process 
related to perinatal loss for Muslims. One of the most important 
Hadiths is when the Prophet (pbuh) expresses his grief while holding 
his young son, Ibrahim, as he was dying. The Prophet (pbuh)’s 
companions saw him weeping silently when he finally died. His 
companion asked him about his tears, and the Prophet (pbuh) said, 
“The eye sheds tears, and the heart grieves, and we only say what 
pleases our Lord, and we are saddened by your separation, O 
Ibrahim.” (Bukhari, 1303). From this Hadith, Muslims learn how to 
mourn appropriately, especially the loss of a very young child or 
fetus, due to the ambiguous nature of the loss and the untimeliness of 
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the death. The Prophet (pbuh) expressed his grief with tears, and he 
(pbuh) also remained connected to God through that process, only 
doing what he believed was pleasing to God. This Hadith is 
particularly important because perinatal loss often leads to 
disenfranchised grief, which may lead women not to express their 
emotions. However, this Hadith provides an important framework for 
women to express their grief while remaining connected to Allah. 


Another important Hadith to consider is one that rewards the 
patience of the bereaved mother. In the Hadith, the Prophet (pbuh) 
said, “By the One in Whose Hand is my soul, the miscarried fetus 
will drag its mother by the umbilical cord to Paradise if she (endured 
patiently and) sought the rewards (of God for her loss)” (Ibn Majah, 
1609). This hadith provides mothers with the promise of reunification 
in the afterlife and even a means of salvation by rewarding her for 
enduring her loss with sabr and accepting the gadr. The expectation 
is that the mother mourns the loss of her baby by expressing her 
sadness and, with patience, as outlined in the previous Hadith, to 
receive the reward of reunification. In Islam, patience means that a 
Muslim endures hardships with tawakkul and strong faith, expresses 
gratitude for the blessings in their life, accepts that life has its 
challenges, and avoids despair and losing hope (Parrott, 2020). 


Integrating Islamic Concepts in Grief Psychotherapy 
for Perinatal Loss 


Scholars are continuing to develop the best definitions for 
Islamically-integrated psychotherapy. York (2018) defines it as, 
“The integration of Islamic teachings, principles, philosophies, 
and/or interventions with Western therapeutic approaches” (p. 3). 
Whereas Keshavarzi, Khan, Ali, and Awaad (2021) developed a 
model called Traditional Islamically-Integrated Psychotherapy, 
defined as “an integrative model of mental health care that is 
grounded in the core principles of Islam while drawing on empirical 
truths in psychology.” Utilizing these definitions, Islamically- 
integrated psychotherapy integrates key concepts in Islamic 
spirituality that help Muslims reframe the experience of trials and 
tribulations, explore conceptualizations of motherhood and grief in 
Islam, and integrate these with Western psychological concepts. 


There is strong evidence that integrating Islam into 
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psychotherapy is highly effective in the treatment of depression and 
anxiety (Saged et al., 2022). Saged et al. (2022) showed that by 
integrating psychotherapy with seeking forgiveness and building trust 
in Allah in the treatment of depression and anxiety, patients felt more 
comfortable within the therapy setting, which, in turn, reduced 
symptoms significantly. Therefore, it is highly likely that integrating 
religious concepts and practices within the therapeutic frame can be 
used to treat acute grief due to perinatal loss. Strong religious beliefs 
have been shown to correlate to a decrease bereavement symptom 
and improve acceptance of perinatal loss (Allahdadian & Iraipour, 
2015). Cowchock et al. (2010) reported a significant positive effect 
of religion in high-risk bereaved women; the more potent the 
individual beliefs, the lower the score of hopelessness and grief on 
psychometric tests. Additionally, studies on religious-spiritual 
coping, trauma, and optimism have found that higher religiosity is 
positively associated with positive religious coping, which leads to 
optimism (Ai, Peterson, & Haung, 2009). 


Religious and conventional coping mechanisms can be 
effective tools in managing acute distress in communities of faith, 
including Muslims (Abu-Raiya & Pargament, 2015). Coping can 
occur by using the concepts described earlier to help with reframing 
negative thoughts and emotions, while also building stronger faith in 
God (Achour, Bensaid, & Nor, 2016). Among indigenous coping 
strategies, effective techniques include muraqaba, tafakkur, and 
tadabbur. Muraqaba is defined as either meditation or 
contemplation, a presence-focused approach that allows for inner 
observation of one’s body, mind, and spirit (Isgandarova, 2018). 
Tafakkur and tadabbur are types of muraqaba, with tafakkur focusing 
on reflection on the creation and tadabbur focuses on the 
remembrance of God. Therefore, religious acts such as reciting 
Qur’Gn, dhikr (remembrance of God), supplication, the five daily 
prayers, and contemplation are all religious practices that Muslims 
have found support in helping them cope with acute distress (Lorenz, 
Doherty, & Casey, 2019). 


Another important consideration in grief work is meaning 
making (Uren & Wastell, 2002). When a woman is able to make 
meaning of the tragic loss of her baby, she is better equipped to 
process her grief and trauma and understand the possible lessons she 
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gains from the loss. More specifically, integrating Islam into grief 
psychotherapy can help provide an opportunity to reframe the 
meaning of motherhood and perinatal loss, reconceptualize events as 
being part of God’s plan, and instill hope for the future. When 
meaning is derived from a religious or spiritual context, it has more 
value because there is something greater, namely God, that the 
bereaved can connect to, especially if there is the possibility of 
reunification in the afterlife, as is the case with Islam. The therapeutic 
space is created for the therapist and patient to acknowledge and 
validate the loss while drawing on their faith in God’s mercy and that 
everything is ultimately in His control. This can be done through 
sharing stories of the Prophet (pbuh) and how he overcame his grief 
after multiple profound losses, as described earlier. 


There are no studies that focus on perinatal loss within the 
Islamic context, nor are there studies that focus on integrating Islam 
in grief psychotherapy for perinatal loss. However, drawing from 
clinical practice, the first author provides some considerations when 
exploring Islamic psychotherapy for bereaved perinatal women. One 
of these factors focuses on the timing of fetal death during the 
pregnancy, which can determine whether there is a promise of 
reunification in the afterlife. If the fetus dies after 120 days, the 
funeral rituals can be an effective tool in the healing process by 
providing a concrete mourning ritual. As well, most of these mothers 
had the opportunity to take pictures of and spend time with their 
deceased babies in the hospital following labor and delivery. While 
this is not the experience of all women who experienced perinatal loss 
after 120 days, those who have these experiences, anecdotally, 
describe them as being very helpful as they continue through the grief 
process. For these women, the promise of reunification also 
contributed greatly to improved moods and effective grief processing. 


Unfortunately, women who experience a miscarriage prior to 
120 days may face confusion or disenfranchised grief because the 
fetus is not recognized as a person and funeral rites are not performed, 
especially because there is no certainty of reunification in the 
afterlife. When these women present to therapy in distress, the focus 
of Islamic psychotherapy might be on God’s will, reliance on God, 
and most importantly, God’s mercy. Emphasis on God’s mercy in 
therapy helped some women move through their grief more easily, 
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even without certainty of reunification. 
An Islamic Psychology Approach for Perinatal Loss 


As evident in previous sections, ample evidence suggests 
psychotherapy is effective for bereavement related to perinatal loss. 
Cognitive behavioral, interpersonal, and psychodynamic 
psychotherapies have been found to support women through their 
grief. Furthermore, the literature suggests that cultural and religious 
contexts play a significant role in the trajectory of grief. For Muslim 
women, in particular, incorporating religious concepts, instilling 
hope of possible reunification, and managing acute symptoms in the 
context of evidence-based approaches can significantly improve their 
grief after perinatal loss. However, there is currently no framework 
available for Muslim women who seek psychotherapy for grief due 
to perinatal loss. 


In 2020-2021, the number of stillbirths and miscarriages 
increased after women avoided medical offices due to fears of 
COVID-19 infection, especially prior to the development of the 
vaccine (DeSisto et al., 2021). There are no specific statistics for 
Muslim women, but anecdotally, the first author saw a fifty percent 
increase in perinatal loss psychotherapy cases of Muslim women 
during the pandemic. These women sought therapy from a Muslim 
therapist with expertise in reproductive psychology, specifically 
pregnancy loss. Drawing on her expertise in the psychology of 
perinatal loss and knowledge of religious concepts salient to the 
treatment of grief and motherhood, the author, in practice, devised a 
preliminary approach to integrating Islamic spirituality in grief 
psychotherapy following pregnancy loss. 


This approach begins with allowing the patient to tell her 
story, the narrative of her hopes and dreams related to the pregnancy, 
her reproductive story, and details of the loss. The patient shares the 
name of the child, if funeral rites were performed, and any current 
support from family and friends. The therapeutic focus then shifts to 
teaching the patient to utilize religious and conventional Western 
coping strategies to manage symptoms of acute grief, intense 
emotions, and acute distress. Some of these coping strategies focus 
on muragaba, which can be done in conjunction with religious 
practices or independently, as well as grounding (distraction), 
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challenging negative thought patterns, and doing pleasant activities. 
Once her emotions are well-managed, therapy can guide the patient 
to explore her spirituality by identifying how she sees her relationship 
with God, her conceptualization of motherhood, and her hope in 
reunifying with her child. 


After managing the acute symptoms of grief, the focus shifts 
to identifying key Islamic spirituality concepts (Qadr, Yaqin, and 
Tawakkul) and how they might influence the patient’s grief process. 
These concepts are important for building and maintaining a strong 
relationship with God. Patients with experiences of profound loss, 
like fetal demise, seek out spiritual support, but their spirituality 
might be affected in different ways. Some women feel more 
connected with God after pregnancy loss, while the loss prompts 
others to question God’s plan. 


Discussions in the therapeutic space focus on the patient’s 
understanding of the pre-determined decree (Qadr), certainty in 
God’s plan (Yaqin), and reliance on God (Tawakkul). When a patient 
is struggling with the death of a fetus or a full-term baby, the therapist 
can assess her connection with God by asking open-ended questions 
(e.g., tell me about how this loss has influenced your iman (faith), 
how has the loss impacted your ibadah (religious practices), how do 
you feel about Allah since the loss). The therapist should understand 
whether the patient feels connected or disconnected from God by 
asking these questions and identifying changes in religious practice. 
A strong therapeutic rapport can help patients feel comfortable 
sharing details of these changes in their connection with God, given 
that many Muslims might feel shame about disclosing these details. 


Case Stories 


To illustrate this discussion, the authors share the stories of three 
Muslim women who experienced pregnancy loss during the 
pandemic. The first story focuses on Maryam (pseudonym), a 30- 
year-old married woman who had experienced three separate 
miscarriages, each at six weeks. Maryam struggled with the gadr and 
questioned if she was meant to have children. In this story, how 
religious concepts are integrated into her treatment is highlighted. 
Maryam and her husband considered utilizing Assisted Reproductive 
Technologies (ARTs) to conceive due to her recurrent miscarriages. 
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However, Maryam felt uncertain about pursuing ARTs due to worries 
about upsetting God’s plan for her, and she expressed frustration at 
God about the possibility of using ARTs. What was written in her 
Qadr? Did she have belief in Allah’s plan for her? How can she rely 
on Allah but also pursue the means available to her to achieve 
conception? These questions were explored in the sessions. Although 
the therapist has some background in these concepts through her own 
religious studies, a religious scholar was consulted to clarify how 
these religious concepts applied in the circumstances of Maryam’s 
life. The religious scholar provided details of which ARTs are 
permissible for couples to use to conceive a child and how to 
understand Qadr and Tawakkul in the context of her life. He clarified 
that Muslims do not know what is written for them, but they need to 
use religious practice (e.g., istikharah (prayer of guidance), 
mushwirah (consultation), dua (supplication) to remain connected 
with God to identify her next steps (i.e., starting or stopping ARTs). 
Maryam expressed frustration at not knowing God’s plan for her but 
was also curious about how she might proceed. After much emotional 
processing, consultation with the religious scholar, and utilizing 
coping strategies to manage her anxiety, Maryam chose to pursue 
ARTs to conceive despite not knowing with certainty that she would 
have a successful pregnancy. Her trust in Allah was strengthened, 
allowing her to tolerate the unknown of the possibility of pregnancy. 
In each session, Maryam checked in about her thoughts and emotions 
about ARTs and her progress through treatment, to determine if she 
is making the best choice for her and her family. 


The next part of the approach focuses on the concept of 
motherhood in Islam. Muslim women feel a strong connection to the 
identity of motherhood due to the immense reward outlined in the 
Qur'an and Sunnah. Their struggles during pregnancy and 
postpartum are equated to martyrdom for the sake of God. 
Motherhood may confer high status within society as well as within 
spiritual ranks for Muslim women. After pregnancy loss, some 
Muslim women feel they have lost their opportunity to become a 
mother, which, they believe, impedes their ability to receive those 
rewards and status. The focus of psychotherapy for these women is 
to look at how pregnancy loss can still allow these women to connect 
to motherhood and its status. First, the discussion focuses on 
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identifying the woman as a mother because, in psychodynamic texts, 
women often identify as a mother even early in pregnancy (Brandon 
et al., 2011; Winnecott, 1956). So even if there is an early loss, 
women can still identify as mothers. For women who experienced a 
loss after 120 days, there are discussions of reunification and that her 
child is safely cared for by Prophet Abraham, which further 
reinforces mother’s identity (Bukhari, 7047). 


This concept is highlighted in the case of a 32-year-old 
married woman (Sarah) with two children, who presented to therapy 
after having experienced a pregnancy loss at 16 weeks, just days shy 
of 120 days. Because the loss occurred before 120 days, Sarah’s 
husband was adamant that the child was not considered a person and 
refused to acknowledge the baby as part of their family. Sarah was 
devastated by this loss. Sarah’s identity of motherhood was 
intimately connected to her identity as a Muslim woman. In her 
struggle with pregnancy, postpartum, caring for her two children, and 
experiencing a miscarriage, she often disliked her experiences of 
motherhood. Therefore, Sarah often felt guilty and angry with herself 
for experiencing these emotions because she felt she should enjoy 
every aspect of motherhood. 


In the therapy session, Sarah’s fetus was acknowledged. 
Sarah was asked about the name and sex of the child, which she 
shared with the therapist. Once her baby was acknowledged, the 
conversation focused on the ambiguity of her daughter’s personhood 
and the mercy of God, meaning the possibility of being a person and 
reuniting in Heaven. These concepts reinforced Sarah’s motherhood 
to her daughter. The therapist also provided education about 
dialectics, feeling different emotions about a particular experience, 
experiencing both gratitude for being a mother and for disliking 
aspects of it, and validating her contradictory emotions. 


The final component of the approach is rooted in the hope of 
reunification. For women experiencing losses after 120 days, there 
are Hadiths that describe how the fetus reconnects with the mother. 
In one narration, the mother is pulled into heaven with the umbilical 
cord (Ibn Majah, 1609). In another narration, the mother receives 
reassurance from the Prophet Muhammad (pbuh) that her child is 
safely under the care of Prophet Abraham, awaiting its mother’s 
arrival (Bukhari, 7047). Instilling this hope in a woman of faith after 
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undergoing a pregnancy loss has a profound effect on her mental 
wellbeing. There might still be anger, frustration, sadness, and guilt 
following the death of the fetus. However, once these emotions are 
processed and validated, the mother is ready to acknowledge the hope 
of the future. Unfortunately, many women experience bouts of re- 
grief around specific milestones, like the due date, learning of the 
pregnancy, and other important dates. However, this is considered a 
normative experience and does not negate the previous work done to 
decrease symptoms of grief. 


Laila (pseudonym) was a 28-year-old Muslim woman who 
experienced a full-term stillbirth. She experienced years of infertility 
prior to conceiving this child. During labor, there were some 
complications that resulted in the death of the baby. Laila had a strong 
religious identity and struggled with acute symptoms of grief, 
including tearfulness, anger, sadness, and guilt over the outcome. Her 
treatment began by processing her emotions and providing her with 
tools to manage her emotions effectively, utilizing conventional 
therapeutic tools like deep diaphragmatic breathing, journaling as 
well as religious coping, including dua (supplication) and dhikr 
(remembrance of God). After managing her acute symptoms, therapy 
focused on instilling hope and building a strong identity around 
motherhood. Laila shared pictures of her son and the poems she wrote 
for him, evidence of her strong connection to her son and the 
importance of the role of motherhood in her life. By remaining 
connected to him through poetry, pictures, and religious practices in 
his honor, she gave herself some concrete tasks that would help her 
through her grief. She also looked forward to reuniting with him in 
the afterlife. 


For all three women, meaning making, rooted in their 
religious identity, represented the final step in processing their 
grief. Exploration focused on their resilience and how they 
could move through an experience that they did not feel they 
could overcome. The therapist also acknowledged and 
validated the strength it took for them to undergo a subsequent 
pregnancy without the certainty of success. For all three, the 
conceptualization of their relationship with God was at the 
center and a means to increase their yaqin in God’s plan for 
them. Therapy created a safe space to explore ruptures and 
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repairs in this relationship, free from feelings of shame or guilt 
surrounding doubt, overall strengthening this relationship, 
which held importance for all three women. 


Conclusion 


Perinatal loss is a profoundly distressing and traumatic event for all 
women. For Muslims, experiences of perinatal loss often directly 
correlate with their Muslim identity and spiritual connection with 
Allah. When treating women suffering from acute or complicated 
grief, integrating an Islamic approach can effectively mitigate 
symptoms and provide patients with the tools needed to remain 
connected with their faith while moving through their grief. Important 
concepts like tawakkul, sabr, and yagin (certainty) are integral 
components to helping these Muslim women move through their grief 
because each speaks specifically to their spiritual connections. By 
acknowledging their reliance and certainty in God while enduring the 
loss with patience, Muslim women can cultivate a deeper relationship 
with God, make meaning of their loss experience, and decrease 
symptoms of grief. This is done by creating a space of emotional and 
spiritual holding for the patient by the clinician, building an 
environment to safely share deep emotional distress while sharing the 
load with the therapist. Within an Islamic context, the therapist is a 
khalil to the patient, a close and dear companion who supports her as 
she navigates one of the most devastating losses in her life. 


There is no research focused on integrating Islamic concepts 
within psychotherapy for Muslim perinatal loss patients, but the 
approach presented in this chapter has been effective in supporting 
Muslim women experiencing miscarriages and stillbirth by 
acknowledging the loss, providing coping strategies to manage acute 
distress, and making meaning of the experiencing within an Islamic 
spiritual context. After undergoing treatment with this framework, 
patients reported experiencing improved daily functioning, improved 
connection with God, and decreased symptoms of grief. Patients also 
experienced hope after some months of work, with some occasional 
repeat experiences of grief during important milestones. For some, 
that hope was realized through a subsequent pregnancy, while for 
others, it was connected to finding ways to support their local 
communities, build better relationships with themselves, and 
continue building their connection with Allah. Studies are needed to 
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determine the mechanisms of change and effectiveness across 
populations of Muslims; however, this review of the literature with 
clinical examples provides a starting point that has yielded significant 
success among the Muslims with whom this model was utilized. 
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A SHORT INTRODUCTION 
TO ‘ILM AL NAFS AND NAFS 
PSYCHOTHERAPY: 

The Language of Dreams 


w 


Mustafa Merter, Nursena Balatekin, and Lütfiye Söğütlü 


Introduction 


One of the paradoxes of Western psychology is its lack of a unitary 
and comprehensive model of the human psyche. Therefore, a 
structural and dynamic model of the psyche and the nafs is needed. 
‘Ilm Al Nafs and Nafs Psychotherapy Training Program in Istanbul, 
Turkey, presents a unique, all-encompassing model and practice of 
psychology that differs from secular psychology. The subtle 
constituents of nafs sciences include categories of unconscious, 
multi-level nafs structure, discrete states of consciousness, and their 
relationship with the spiritual heart. 


A nafs psychotherapist at ‘Ilm Al Nafs completes the learning 
analysis process and comprehensively understands the nafs. This is 
important because knowing the structure of nafs provides therapists 
with a road map for approaching human reality. In ‘Iim Al Nafs, the 
therapy process cannot occur without a map and codex outlining the 
laws. This is defined by Islamic knowledge levels of ayn al- 
yagin and haqq al-yaqin (Lone, 2020). ‘Ilm al-yaqin (apprehension 
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through science) is completed through ‘ayn al-yaqin (witnessing 
through visualizing). However, to have a sense of ‘ayn al- 
yagin (witnessing through visualizing), nafs psychotherapists study 
the interpretation of dreams of the counselees. The most efficient way 
to accomplish this is through dream analysis. ‘Ilm Al Nafs founded 
the theory of nafs psychotherapy, but merely learning the theory of 
‘Ilm Al Nafs is not enough to practice, as one must undergo learning 
analysis. In other words, to know the other person, one must first 
know oneself, so the candidates at ‘Ilm Al Nafs are trained to know 
themselves in-depth before they can start seeing the counselees. 
Psychologists who want to practice nafs psychotherapy undergo a 
rigorous admissions process before embarking on a 3- to 4-year 
learning analysis, including dream analysis and studies in ‘Iim Al 
Nafs. After the 2nd year of the learning process, the candidates can 
see counselees under supervision. The candidates also attend group 
psychotherapies in addition to the personal learning analysis process. 


It is important to note that nafs psychotherapy can be applied 
to people of any belief system. However, the psychotherapist who 
practices nafs psychotherapy must be a Muslim to interpret the 
notions of the ‘Ilm Al Nafs and follow the practices and steps before 
and during the sessions (like ablution and prayers). It is an integral 
part of being a nafs psychologist to practice Islam and internalize 
the values and requirements of the Islamic faith. 


Brief Theoretical Framework of ‘Ilm Al Nafs 


The origins of Western psychology can be traced back to the 17th and 
18th centuries. Freud, his followers, and his opponents’ 
interpretations of the “self” and the “psyche” produced many 
structural and dynamic models, such as Jungian’s (Stein, 1998) 
“spherical” structural and dynamic models and Assagioli’s (2000) 
“egg diagram,” for unconscious categories, and the introduction of a 
higher self. There is, however, no satisfactory, clear, and 
comprehensive approach to “psyche” and “unconsciousness” 
(Hillman & Ventura, 2018). Research has shown that current 
psychotherapies are limited to addressing the needs of the counselees, 
and as a result, approaches from ancient resources, such as 
mindfulness, have grown in interest in recent years. In contrast, 
psychological approaches with no spiritual foundations attempt to 
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integrate this ancient knowledge to offer comprehensive healing 
services. For instance, Ken Wilber’s “The Spectrum of 
Consciousness” (Scotton et al., 1996) gives interesting information 
about functions of the psyche like “modes of knowing,” “reality 
perception,” “time/space relation,” “shadow,” but still lacks an 
accessible structural model. In addition to this, Charles Tart’s “States 
of Consciousness” (Tart, 1975) is an excellent book about the 
dynamism of consciousness. However, it is still limited by being 
unable to explain the whole structure. Although there is a vast amount 
of research and approaches in psychology, psychopathology cases are 
still on the rise (Twenge, 2008, 2013, 2017). Psychology must, 
therefore, reconsider its approach to human beings and investigate 
earlier sources. Indeed, psychology’s assertions can be found in the 
Qur’an, the Holy Sayings of Prophet Mohammed (saw), and Sufi 
wisdom, the exegesis of ancient sources. It is possible to connect 
modern psychology’s premises with many divine precepts, and 
Western psychology can benefit from them. Otherwise, it ends up like 
the analogy of blind men differing in defining an elephant based on 
tactile experience (See Rumi’s poem, The Blind Men and the 
Elephant). These “partly truths” should be integrated into the nafs’ 
structure and dynamism by referencing divine precepts and Qur'an. 
For example, in ‘Iim Al Nafs, the Jungian concepts of animus and 
anima could be compared to Allah’s Holy names 
of Jamal and Jalal (Murata & Schimmel, 2010). 


In Western psychology, unconsciousness is defined as a 
subconsciousness that claims humans for their nature in terms of 
pleasure principles, drives, and libido. According to this, a human can 
only partially suppress the “evil” part of oneself. The Qur’anic 
symbolism, on the other hand, describes “inner hell” as the dark, 
narrow, and fearful existential universe. However, the essence of 
humanity is not evil, chaotic, or polymorphic. These negative aspects 
of human creational potential are present only in the lower levels of 
the personal unconscious (asfal al-safilin). Although the Jungian 
concepts of central self and collective unconscious allow us to 
approach a more comprehensive understanding of the psyche, they 
must be more comprehensive to explain the higher realms of human 
grandeur. 


Higher human consciousness and the multi-level 
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existential nafs structure (see Figure 1) have enabled us to 
discover the missing third dimension of humanness (in 
psychology). The Qur’an reveals that humans have an evil 
potential in asfal al-safilin, but their nature (fitra) is created in 
ahsan al-taqwim. Therefore, there is a higher unconscious as 
well. The hal (state) of gaflet exists when a human is on the 
bottom levels of his existence (unawareness). Gaflet is an 
Ottoman-Turkish expression that means being awake and 
engaging in this-worldly pursuits without attending to one’s 
spiritual duties, which is, to be heedlessly sleeping. These 
notions were manifested in Sufi practice (Wishnitzer, 2014). 
We must rid ourselves of this abominable existence to progress 
to higher levels, as stated in the Holy Saying of Prophet 
Mohammed (saw): “Die before you die.” So, we understand 
Soren Kierkegaard’s tragic unachieved goal when he spoke of 
the “existential leap” (Kierkegaard, 1992, p. 335). 


All humans start their journeys from the basic 
existential level of the nafs structure, which is nafs (nafs al- 
ammara). This is a stage between the "lowest of the low" and 
the higher stages. In other words, there are two opposite 
attractions to the nafs al-ammara; one is the influence of 
darkness, and the other is luminous and merciful. There are 
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nafs-i-ammara, states: lower subtle states and higher subtle 
states. In Sufi terminology, these states are called "hal", and 
hundreds are cited by different authors (Tart, 1975). 
Mevlana Jalaluddin Rumi's Masnavi is like a treasure box for 
these subtle/discrete states of human highness. The word "hal" 
is mentioned in the Qur'an in Surah Hud (11:43), along with 
having the holy word "bale." By studying the hals in dreams, 
‘Iim Al Nafs reaches parts of the psyche that CBT or 
psychoanalysis do not. According to Jung, the psyche has 
shadows: the central self, the anima, the animus, and personas 
(life roles) (Jung, 2009), but this does not involve a holistic 
and integrated model. However, contrary to Western 
psychology, the individual is not trapped in his nafs-i-ammara. 
This view by Western psychology imprisons human beings to 
an existential level, nafs-i-ammara, as it ignores the higher 
levels of human existence. Humans, on the other hand, have an 
infinite capacity to evolve (tekamul). Human nafs weaknesses 
are a part of being human, but not its essential nature. As stated 
in the Qur’dn, the essential nature has the potential for 
perfection: "Certainly, we created man in the best manner" 
(95:4). The more we learn about the nafs, the more we realize 
its significance (Morris and Burrell, 2005). The transition from 
nafs-i-ammara, ammara, to nafs-e kamila in this structure 
results in a number of radical changes, which are well 
summarized in Morris’ book. 


Nafs Psychotherapy 


Individuals with sufficient ego integrity and stability to consider long- 
term therapy can receive nafs psychotherapy, according to ‘Ilm Al 
Nafs, after excluding acute and chronic psychotic conditions and 
addiction detoxification. 


The first session is usually where counselees come to the 
therapist with intense feelings. In these cases, the therapist remains 
passive and allows the counselee to talk. Regardless of the condition 
of the counselee, in the first session, the therapist gathers information 
about the mental status examination, the history of the disease, and 
the background and family history. While taking a family anamnesis, 
therapists screen not only psychopathology but also family dynamics, 
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such as the styles of family relationships and the most striking 
features. Nafs psychotherapy mainly relies on the technique of dream 
analysis. The dream analysis process will be explained further in 
detail. Lastly, during the therapy process, specifically in the 
termination phase, the therapist guides the counselee to infak. If the 
counselee finds a meaningful way of realizing self-potential and 
serving others, it improves resilience and prevents relapse. 


The first session is usually where counselees come to the 
therapist with intense feelings. In these cases, the therapist remains 
passive and allows the counselee to talk. Regardless of the condition 
of the counselee, in the first session, the therapist gathers information 
about the mental status examination, the history of the disease, and 
the background and family history. While taking a family anamnesis, 
therapists screen not only psychopathology but also family dynamics, 
such as the styles of family relationships and the most striking 
features. Nafs psychotherapy mainly relies on the technique of dream 
analysis. The dream analysis process will be explained further in 
detail. Lastly, during the therapy process and specifically in the 
termination phase, the therapist guides counselee to infak. If the 
counselee finds a meaningful way of realizing self-potential and 
serving others, it improves resilience and prevents relapse. 


Therapy Agreement 


A therapy agreement is made with the counselee before beginning 
therapy. Time is an essential factor affected by the counselee’s 
current situation, therapy motivation, etc. Sometimes, the therapy 
process is completed in 15 sessions and other times, it takes years. As 
a result, counselees should be aware that the process could take up to 
two years on average. Initially, sessions are scheduled once a week; 
in rare cases, two meetings are scheduled weekly. In addition, in some 
rare cases, two or three times a month are used. The counselee is 
asked to be punctual about the therapy hours. 


Another important briefing is on the type of psychotherapy 
that the therapist practices. A short psychoeducation is given about 
the ‘Ilm Al Nafs and its differences from other schools. Although the 
psychology of the nafs takes its basic approach from Islam and 
Sufism, religion is not necessarily communicated during therapy. 


216 


AN INTRO TO ‘ILM AL NAFS AND NAFS PSYCHOTHERAPY 


The nafs psychotherapy process lets a person know them, 
perform purification of nafs, and feel the Lord (if one believes), but 
after that, it is a choice of direction that is up to the counselee. 
However, if the counselee is already a believer, the therapist may 
offer suggestions such as performing Umrah, supererogatory prayers, 
awareness of infak and ishar, the morality of futuwwat, and Sufi 
readings. 


Therapy Motivation and Intention 


In general, people seek psychological help because of pain or 
confusion that they can no longer bear alone. The first reason to come 
to therapy may be anxiety, depression, neurosis, or addiction, and the 
first goal of therapy is to eliminate this pain. At the end of this warm- 
up and mutual acquaintance period, if things go well, the first 
complaints are resolved to a certain extent, and the situation is 
evaluated together with the counselee. For example, if the target is 
the treatment of depression if the causes of depression are understood, 
and if life conditions have changed with psycho-social interventions, 
depression may not return after psychotherapy ends. However, even 
after the target symptoms have resolved, it is helpful to ask the 
following question in the dialogue: “If you were coming to therapy 
for the first time, what would your complaint be?” The answer is 
critical. If the person expresses his deeper pain while confronting 
himself, it means he wants to express it. In this case, a longer and 
more in-depth journey of self-knowledge may be recommended. 


Sometimes, people may come to therapy without severe 
symptoms, but this can bring existential questions. The questions may 
relate to death, meaning, intimacy, and loneliness. In such situations, 
therapists often see the person experiencing both the attraction of the 
lower and the upper unconscious. To explore the dynamics of the 
lower and upper unconsciousness, dream analysis is the primary 
practice in nafs psychotherapy. 


Dream Analysis in Nafs Psychotherapy 


The analysis of dreams is the most critical component of nafs 
psychotherapy. Dream analysis helps the counselee become aware of 
this nature and assures him that there is a healthy, essential central 
self beyond insufficiencies, sorrows, and pathologies. Pathology 1s 
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the excessive identification of one with one’s roles in life. However, 
dream analysis helps the counselee identify with roles. 


A phenomenological approach to dreams is required. The 
therapist does not give meaning to symbols but asks questions to help 
the counselee make free associations and recall-related memories of 
the dreams. The therapist and the counselee try to figure out what the 
dream’s director (Allah) is trying to say. The therapist says to the 
counselee that he should imagine himself on a theater balcony, sitting 
side by side with the therapist, ready to witness the play that will be 
realized on the stage. Different scenes, actors, and sometimes 
tragedies or comedies happen there. The dream examines the hals, 
weaknesses, and strengths of the counselees. The therapist discusses 
each symbol and figure in the dream with the counselee. Finally, 
deciphering the counselee’s world language is the therapist's goal. 


There are two approaches to dream analysis: objective and 
subjective. First, in the objective dream analysis, the therapist follows 
a phenomenological approach, asks the counselees about associations 
for a given symbol, and tries to understand the meaning of the dream 
objects. For instance, in the objective analysis process, the therapist 
may ask the client, ‘What kind of world is this? or ‘What do you think 
is the main message that the scenarist intended to give us?’ ‘Does this 
scene remind you of anything?’ The reason is that the presentation of 
the scene in the dreams represents the counselee’s perspective of the 
world. Dream comes from the inner world, so the inner world 
influences the counselee to interpret the outer world. The therapist 
and counselee find connections between the counselee’s associations 
and memories and bring them to consciousness. This unites the inner 
and outer worlds. 


Second, in the subjective dream analysis, the therapist claims 
that all the figures in the dreams are different aspects of the counselee. 
These could be his personas, shadows, or higher potentials. The 
therapist continues with questions. For example, the therapist asks, ' 
All the figures in the dreams are part of you. Do you think you have 
any part of yourself acting or feeling the same as the person in the 
dreams acts or feels?’. After that, when they detect how the dynamics 
of his parts work, the therapist guides the counselee to find those parts 
of himself in consciousness. Here, the therapist sticks to the 
associations of the counselee and tries to create meaningful 
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perspectives on the current situation by questioning and bringing 
counselees’ associations together. 


In the end, the therapist asks the counselee to name the figures 
in the dream to separate themselves from the subpersonalities, 
shadows, or different personas. It is prominent for the counselee to 
understand that his shadows or personas are part of him but cannot 
define his whole self. His authentic self is beyond his nafs. Naming 
his different parts helps the counselee identify and realize them daily. 
It also allows him to observe himself and distinguish between his 
good and evil sides. The therapist then asks the counselee to name 
their dream. Finally, the therapist distinguishes the male and female 
figures and tries to see the inner structuring of Jalal and Jamal 
potential. The female figures symbolize jamal, and the male figures 
symbolize the jalal tendency of the counselee. Tawhid (immanent 
unicity) results from the union of the nafs and qalb or the marriage of 
the Jamal and the Jalal. The Tawhid hal guides the counselee through 
the process of individuation. After a brief reflection, the therapist 
investigates the “hals” this analysis elicits in the counselee. Aside 
from self-correction while identifying shadows, the fantastic aspect 
of this dream work is the curing potential of the previously mentioned 
discrete states (hals). 


The counselee must be aware of his shadows and recognize 
the limitless potential of his beautiful nature. Counselees are assisted 
in developing metacognitive skills to accomplish this by dream 
analysis. Counselees begin to understand their inner worlds by 
discovering the dynamics of their different personas. They start to 
consider themselves from higher existential levels and higher selves. 
In other words, this is like the one observing his life playing on the 
stage from the theater's balcony, as mentioned above. Thus, they see 
some personas and shadows there. Then, they become able to realize 
their different parts in daily life. Since they know that their personas 
and shadows are not defining them, they take control over their 
personas and the shadows. Instead of following shadows without 
awareness, they start to rule them, so they ascend the nafs al-ammara. 


These are only the basic steps that are applied in nafs 
psychotherapy. It consists of many more concepts, applications, and 
theories. ‘Ilm Al Nafs does not intend to replace modern psychology 
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altogether. Indeed, ‘Ilm Al Nafs is open to utilizing modern 
psychology's findings and therapy technics. For instance, for 
problems of the middle unconscious, utilizing CBT can be very 
useful. ‘Ilm Al Nafs offers some critical insights into a psyche model 
that is a lot more encompassing. There are a few consequences of the 
multi-level nafs structure and its dynamism; however, much research 
remains to be done. At this point, we may ask if this exile in the 
basement level of Nafs's structure is our fatal destiny. The answer 
comes in the ayahoi3sill 443538 5 (Qur'an 90:10). 


In conclusion, a few clinical implications exist of having a 
Multi-level Psyche Concept and its dynamics. Initially, it instills hope 
in the infinite potential of a human being. Humans are not “thrown” 
into a ridiculous world and condemned to misery. Second, 
psychopathology is given new fundamentals. For instance, humans 
appear to be miserable victims of their anger, sadness, anxiety, guilt, 
and shame, but this can be relative and transcended when viewed 
from a higher level (mushahada). Third, the importance of ethics 
becomes more visible and vivid. The concepts of heaven and hell 
come alive for the individual, and the perception of heaven and hell 
based on the afterlife embraces the perception of heaven and hell for 
the time being. It becomes a question of the present, of the here and 
now. More experts are shifting from intervention to prevention, 
suggesting that the current treatment techniques lack holistic 
prevention. Finally, psycho-hygiene becomes critical to avoid the 
deeper levels of dark existence. Moral behaviors are defined as 
psycho-hygiene. Finally, there is hope for more responsible behavior 
regarding ecological disasters (Qur’an 30:41). 


Case Report 
Generalized Anxiety Disorder (GAD) and Nafs Psychotherapy 


Therapy begins with a primary “reason for referral.” We ask the 
person who comes to us for the first time who referred him to us first 
and how he found us. The next question is, “What issues made you 
come to me?”. Sometimes, people find it difficult to answer this 
question and give superficial reasons. In this case, the therapist draws 
a circle on a whiteboard; in this circle, the “burdens of life” are written 
so that the counselee can see them. After that, they are given different 
scores for each burden. Every person is burdened by different 
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“weights” throughout his life, and therapy aims to lighten these 
weights or learn to live and exist with them. When things are going 
well when the person’s initial reasons for coming are no longer 
relevant, this circle is periodically redrawn, and the question, “What 
would be the reasons if you were coming to me for the first time 
today?” is asked. If palliative, trivial causes are suggested, the 
question of whether to end therapy is considered. In the meantime, if 
practical, exemplary dream lessons have come, the person may have 
learned to use the dream “key” by now. In other words, contact with 
the “governor” has been established, and the evolution has begun. 
With an appropriate process, therapy can be finished. However, in a 
new crisis, therapy can begin again. The point to be considered here 
is transfer dependency. If such dependence is felt, it should be 
analyzed, and if necessary, the therapy should be terminated. Every 
human being is a realm without a fixed treatment plan. 


When the case below was evaluated, it was thought that the 
counselee might be a candidate for nafs psychotherapy after the first 
meeting. The counselee was informed about the psychology of the 
nafs, and the therapy process started upon the counselee’s approval. 
The counselee’s thoughts about the dream, one of the primary 
materials of nafs psychotherapy, were asked, and the importance of 
dreams in nafs psychotherapy was explained. He was also instructed 
on how to record dreams, 


Diagnosis: GAD and comorbid depression 


The counselee is a 32-year-old male mechanical engineer who is 
married and has a child. He had apathy and anhedonia. His complaints 
began ten years ago, following the death of a friend. He had the 
feeling that something terrible was about to happen. He also had 
anxiety, exhaustion, difficulty focusing, aggression, and nervousness. 
He had previously received psychiatric treatment with Paroxetine at 
a dose of 10mg/day, which was then increased to 30mg/day. His 
complaints subsided after a year, and he stopped using drugs. His 
complaints were resolved approximately 3.5 years after the initial 
medical treatment. He sought treatment again and was given 
Paroxetine. His psychiatrist then tried various medications to induce 
remission. Sertraline, fluoxetine, duloxetine, venlafaxine, lorazepam, 
and risperidone. About three years ago, he began cognitive- 
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behavioral therapy (CBT) and medication. He had stopped taking his 
medication three months before coming to see us, and his symptoms 
had returned. He complained of depression, unhappiness, loss of 
appetite, constant tension, anxiety, an inability to focus, an inability 
to rest, and sleeping difficulties. 


The Family Background 


There is no history of alcohol or substance use, head trauma, physical 
illness, accident, or medical operation. In his family history, the 
counselee had a 22-year-old sister who was a student. His mother was 
52 years old, a primary school graduate, and a housewife. His father 
was 55, a high school graduate, and a tradesman. The parents had an 
arranged marriage, and there was no consanguinity between them. 
There was no family history of any other mental or neurological 
disease. 


Mental Status Examination 


The counselee was conscious, focused, and cooperative. His self-care 
was about average. He was making direct eye contact. During the 
examination, his attention was normal. His state of mind was anxious 
and depressed. His actions were aligned with his thought content, 
surroundings, and mood. His intelligence and memory were both 
normal. His abstract thinking, judgment, and the evaluation of reality 
were complete. The speech was both spontaneous and purposeful. 
The speech rate and format were both normal. He had a habit of going 
into detail about his complaints. There were anxiety-related 
psychomotor manifestations. There were no suicidal thoughts or 
plans. The Beck Anxiety Inventory (BAI) score was 32, and the Beck 
Depression Inventory (BDI) (Ulusoy, Sahin, and Erkmen, 1998) 
score was 24. According to the DSM-5, the counselee was diagnosed 
with generalized anxiety disorder and major depression. 


The counselee was transferred to the out-counselee treatment 
facility. Paroxetine (a medication used as an SSRI under 
antidepressants) was started at a dose of 10 mg/day, which the 
counselee had previously used and reported seeing the most benefit 
from. After discussing treatment goals with the counselee and 
obtaining his or her consent, psychotherapy has started upon 
approval. The sessions were scheduled for one hour, once a week. 
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Therapy Process 


The four dreams of the counselee are indicated in the case study. The 
analysis of the second dream has more detailed information than the 
others. 


Opening Dream (The first dream that the counselee brings sessions) 
1% Dream: 


‘I was working on a large project in my study room. My name is 
on the project, and I believe the project has an impact on my 
health. There is a different situation on the table. On the table, is 
an indicator that shows my current strength and the strength 
required to complete this project. According to the indicator, the 
project will require another third of its current strength to be 
completed. I begin to consider that the required power is not 
particularly great, but rather how to obtain it. Meanwhile, the 
door opens, and one of my close friends enters, smiling and 
saying, "You know what to do."’ 


The dream scene that the counselee told was described by the 
therapist. The therapist said to the counselee that he is on a project 
that affects his health, and he needs strength. While he is thinking 
about how to get this power, a guiding friend steps in. Then the 
therapist asked: What do you think about the reason behind this 
dream? What could be the cause of the dream? Then the counselee 
started bringing associations. After, the counselee smiled and said, 
"The dream describes my current situation, and I guess that friend is 
the person who found you and directed me to you and I think this 
therapy process will help me understand my healthy lifestyle and 
myself this time." After this interpretation, the therapist and 
counselee continue the subjective interpretation of the dream. Based 
on the symbols in the dream and what these symbols mean to the 
counselee, the counselee is asked to finally summarize the subjective 
interpretation and name the symbols and the dream. 


The Dream of Transitioning to Resistance Against Disease 
2™4 Dream: 


‘Iam in a big city and watching out from the window of a prison. 
Suddenly, a cruel commander and his soldiers come and kill 
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those who resist them. Then they take those who do not resist but 
are afraid of being sent to a worse prison. I was in a state of 
surrender at the time, neither resisting nor being afraid and 
hiding. I told the soldiers' commander, "I can cook very well; if 
you want, take me to your commander." They force me to cook 
in order to test me. The commander enjoys the food, and I am 
assigned to the commander's mansion as a cook. Meanwhile, I 
believe that "I have saved my life" and that "I will gain the trust 
of these cruel people, poison them, and save the city." 


As mentioned earlier in the article, there are two interpretations of the 
dream in dream analysis: objective and subjective. In the objective 
interpretation, the counselee’s perception, as reflected by the dream 
scene, is discussed. The associations and associations in his personal 
story are discussed phenomenologically. In the objective 
interpretation stage, the therapist describes the dream: “In the dream, 
there are people whom a cruel commander in the middle of a war 
persecutes. While standing helplessly, a person also finds a way out 
in surrender.” The therapist asks the counselee: “What do you think 
that means? Does this remind you of anything? Why did such a dream 
come about now?’ The counselee’s interpretation: ‘There are serious 
problems between my boss and me and other employees; there is 
mobbing to all of us. I used to be in constant conflict, but I have found 
it useless lately. Now I’m gathering evidence of this situation and 
considering suing him. He trusted me more during this period because 
I did not conflict with my boss.’ He added with a laugh: ‘Of course, I 
do not intend to poison; I will just file a lawsuit.’ 


In the second stage, there is subjective interpretation. The 
counselee sees all the people in the dream as his reflection. For 
example, it is questioned which side of the counselee is that cruel 
commander. The subjective interpretation of the dream was very 
interesting. He had thought for years that he would never be able to 
get rid of this disease, but now he has declared war on the 
commander, that is, his disease (he associated with the interpretation), 
which he has symbolized as his sick and cruel side. He employs a 
variety of strategies. Furthermore, he was moving forward without 
fear, in complete surrender and calm. 


Finally, the counselee is asked to name the dream and the 
people in the dream. While doing this, he is asked to give the first 
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name and adjective that comes to mind. The aim here is to increase 
the permanence of the dream interpretation in the counselee's mind, 
to enable him to distinguish the emerging aspects from himself, and 
to support him in recognizing it as a role. In addition, based on the 
given nouns and adjectives, it is asked if any other points should be 
mentioned. Every association creates a new meaning and accesses the 
client’s unconscious. 


On the Path to Individuation, Bid Farewell to the Inner Mother and 
Father with an Inner Family Dream 


3" Dream: 


‘While walking through a vast valley, I come across my parents. 
They begin to walk together. My father praises the valley's 
beauty. My mother mentions that it will soon be dark and that 
they must return home. The road splits as we walk home, and my 
father points the way to our house. We turn towards the road 
indicated by the father, and I have the sudden impression that I 
no longer live with my parents. "It's no longer my house; I'm 
going to have my own house,". My mother is a little upset and 
refuses to leave, but eventually agrees. I return and take a 
different route home.’ 


There was no psychiatric disease in the counselee's mother or father's 
family history. Further interviews revealed that he was raised by a 
protective and anxious mother and an authoritarian father who 
struggled with anger management. Many inner family dreams 
preceded this dream during the therapy; these dreams were mostly 
dreams of confrontation with the inner mother and father. When the 
dreams of confrontation were over, dreams of individuation began to 
come, and this was the most striking and impressive dream of 
separation. Our counselee had become estranged from his inner 
mother and father, whom he described as his anxious and angry sides. 


New Anima and a New Personality 

4" Dream: 
‘I am holding a baby girl dressed in pink. There are people I do 
not recognize around me, but the atmosphere is serene. I am in 


charge of looking after the baby. The baby emerges from my 
arms, and she gazes out the window at the deep blue lake. ’ 
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The conflicts and confrontations fade away gradually, and the 
unconscious is resolved. The baby girl represents the new anima that 
accompanies him as well as a new personality. 


Additional Notes: The BDI and BAI were used again in the fourth 
session of the counselee's nafs psychotherapy. BDI: 18 BAI: 27. 
Because the counselee was feeling better and did not want to take 
more medication, the dose was not increased. It was re-evaluated at 
the end of the tenth month as BDI: 4 BAI: 6. The drug was tapered 
and discontinued at the end of the 12th month at the counselee's 
request. The therapy was stopped at the end of the 14th month. 
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CHAPTER NINE 


SPIRITUALLY FOCUSED ASSISTANCE 
(SFA) PROGRAM: 


An Islamic Protocol for Religious Cognitive Behavioral 
Therapy (RCBT) 


ae > ae 


Mohammad Omar Salem and Khalid Elzamzamy 


Introduction 


A vast body of literature supports the fact that religion and spirituality 
are associated with positive physical and mental health outcomes. 
Patients who report religious and spiritual beliefs and practices have 
been found to have less depression, anxiety, suicide attempts, and 
substance use disorders (Koenig, 2018). Religion and spirituality 
may equip patients with hope, meaning, and purpose. Studies have 
shown that religious patients not only find meaning and coping in 
religion but also want their treating clinicians to incorporate religion 
into their therapy (Larimore et al., 2002; Hefti, 2011). Studies 
examining the incorporation of religion into psychotherapy showed 
that integrating religious domains into therapy improved outcomes 
for religious patients when compared to standard modalities (Hefti, 
2011; Propst et al., 1992). 


A range of spiritual strategies may be incorporated into therapy 
with religious clients or clients who are open to integrating religion 


229 


CLINICAL APPLICATIONS OF ISLAMIC PSYCHOLOGY 


and spirituality into their care. The integration of religion and 
spirituality in therapy is a step towards integrative therapeutic 
approaches, and it complements traditional approaches such as 
medications and mainstream therapeutic modalities. The integration 
of religion and spirituality is based on an ontological understanding 
of human beings that goes beyond the reductionistic mind-body 
dichotomy or biopsychosocial formulation to include spiritual and 
ethical ontological dimensions to human existence. Religious and 
spiritual strategies may be utilized in an eclectic fashion where the 
therapist integrates elements that best match the unique needs of a 
given client. In this chapter, the “Spiritually Focused Assistance” 
(SFA) program will be detailed and elaborated. This will be followed 
by a discussion of a range of other spiritual strategies that may be 
utilized. 


Spiritually Focused Assistance (SFA) Program 


The “Spiritually Focused Assistance” (SFA) [pronounced as safa or 
safa] is an Islamically adapted protocol for religious cognitive 
behavioral therapy (RCBT). The program was developed by Dr. 
Mohammed Omar Salem, who presented it in its initial format at a 
joint meeting of the Transcultural sections of the Royal College of 
Psychiatry (RCPsych) and the World Psychiatric Association (WPA), 
which was held in Coventry, UK in 2003. The protocol was informed 
by Dr. Salem’s extensive expertise, work in multiple regions across 
the Muslim world with patients across their lifespan, and his prowess 
in Islamic spiritual literature. Since then, he has been conducting 
workshops to train mental health professionals in this program. In 
the earlier stages of implementing this protocol in a hospital setting 
(a substance use treatment facility), multiple parameters showed the 
efficacy of the intervention, including length of hospitalization, 
dropout rates, and relapse rates (Salem & Ali, 2008). 


Overview 


The SFA protocol is flexible and may be tailored to the patient’s 
needs. The protocol has far-reaching applications across various 
psychopathologies, including trauma- and stressor-related disorders, 
anxiety disorders, depressive disorders, maladaptive personality 
traits, personality disorders, substance use disorders, and chronic 
health problems. The SFA protocol may not apply to patients with 
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impaired reality testing, such as psychosis and severe OCD. 


The SFA protocol is a growth-oriented model that focuses on 
supporting and activating the patient’s healthy schemata while 
relying on the religious resources of the patient, supplemented with 
self-help material and accessible religious sources. Therapists from 
all training backgrounds may be able to incorporate elements from 
the SFA program in their practice. However, the program is 
denominationally specific. In other words, it requires that both the 
therapist and the patient share the same spiritual and religious 
orientation and affiliation. 


Protocol Structure 


The SFA protocol comprises sixteen (16) “stations,” each 
representing a specific theme. This station-based structure was 
inspired by the Islamic spiritual literature that described the path 
toward spiritual growth using terms such as madarij and 
ma‘arij, both of which mean steps or stations. The stations 
evolved and developed in response to clients’ needs as the 
protocol was implemented in various settings. The stations were 
mapped around overarching themes. First, some stations are 
related to working with time-related experiences: 1) Past 
(Forgiveness, Gratitude); 2) Present (Present time orientation, 
Reliance on Allah); 3) Future (Hope, Optimism). Two stations 
are considered mood regulation stations: Serenity, Pleasure, and 
Happiness. Three stations are centered around reactions “when 
bad things happen”: Afflictions, Surrender, and Acceptance. 
Two stations address existential themes: nature of life, making 
the Hereafter one’s main concern. Finally, three stations 
address issues related to self-communication: intra-, inter-, and 
ultra-personal communication. These stations are used as 
templates for the ‘topic of the day’ themes during CBT sessions. 
This protocol is expected to run between 8-20 sessions, 
depending on the patient’s needs and the target symptoms. Each 
session or a group of sessions may be dedicated to one theme of 
these stations. The stations are interrelated, and their sequence 
may be flexible and customized to meet the patient’s needs. The 
SFA protocol may also be used as a standalone approach in other 
spiritually-based interventions. 
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Each station has two main ingredients, namely 
psychoeducation and practical applications. Psychoeducation 
includes an interactive and reflective activity aiming at defining 
the theme of the station, offering scriptural supportive 
references, including storytelling, and demonstrating the 
clinical utility. Practical applications include both cognitive and 
behavioral components. Cognitive components are reinforced 
through utilizing self-help material in between sessions (see 
below for further details on religious self-help). On the other 
hand, behavioral components may include practical acts of 
worship (reciting the Qur'an, Dhikr, praying), relaxation 
techniques, physical activity, social engagement, and 
environmental modifications. The feedback and outcome of the 
station will be reviewed at the beginning of the following station 
as part of the agenda of CBT sessions. 


The stations of the SFA protocol are as follows: 
1. Spiritual Surrender 4 Cts! alili 
2. Serenity 4islebll y us.) 
3. Gratitude and Appreciation GUieY\ y Sà 
4. Acceptance Jyly La 
5. Hope Jey! 
6. Optimism Jusl 
7. Afflictions e224! 
8. The Nature and Purpose of This Life 
9. Making The Hereafter One’s Main Concern 
10. Forgiveness c+luilly sia! 


11. Present-time orientation slali ass gå Vise! 
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12. Reliance on Allāh ail „le JS sill 
13. Happiness and Pleasure 33i y slau! 


14. - 16. Communication Stations: Intra-personal 
Communication (self-evaluation); Inter-personal 
communication (with people); Ultra-personal 
communication (inspiration) 


Spiritual Surrender 40 LatSI) palasi) 


Absolute surrender to Allah is a central concept in Islamic teachings 
and a foundational station in the SFA protocol. Surrender to Allah, 
which is the literal meaning of the word ‘Islam’, means 
unconditionally giving oneself to Allah. On the surface, surrender 
may have negative connotations linked to giving up on one’s 
freedoms and autonomy. However, the subjective experience of 
surrendering to Allah is characterized by an enhanced state of being 
and well-being. 


Surrender has multiple manifestations in a client’s life. The 
degree to which a client demonstrates surrender wil! manifest in the 
client’s acceptance of Allah’s destiny for them and their abidance by 
the teachings and doctrines set by Allah. A clinician may initiate this 
station by exploring a client’s attitude toward surrender to Allah and 
by identifying strengths and challenges in the client’s state of 
submission and surrender. Important areas to explore include 
obstacles to surrender and facilitators of submission. Obstacles and 
facilitators relevant to the station of surrender include certain areas of 
personal weakness & temptations, environmental and social.factors, 
habitual behavioral factors, cognitive factors, and spiritual, 
metaphysical factors. 


Scriptural References 


oiiae á Ng i 55 ey tac oh uke Ag ÁN CN G5 alts Sas 
(22 : ohi) 


“Whoever willingly submits/surrenders his face to God, while 
excelling in good deeds, has truly grasped the firmest handhold. 
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For to God alone is the ultimate end of all affairs.” (Qur’an, 31:22) 


Application / Homework (Cognitive and Behavioral) 


e Behavioral: Obstacles to surrender are identified and 
recorded. For each problem area, a behavioral plan is set (e.g., 
to avoid cues of certain temptation). The homework will aim 
at self-monitoring for identified problematic areas 

e Cognitive: Self-help bibliotherapy to enhance surrender will 
be assigned (e.g., appropriate stories of Prophets and 
narratives of past and contemporary righteous figures 
highlighting their surrender to Allah’s Will under difficult 
situations and bitter tests and the ultimate positive outcome). 


Serenity 4iiLebly iist 


Serenity is a human experience that involves a positive mood state, 
thoughts, and emotions. It is intertwined with tranquility, gratitude, 
contentment, and deep inner peace. Serenity is also closely related to 
the first station of “surrender.” The religious roots of serenity entail 
a sense of connectedness to God, focused attention to and awareness 
of this connection while keeping other realities distinct and in 
perspective (al-hudur ma’ Allah wa ihmal al-aghyar), and an ability 
to accept situations that cannot be changed, trusting in His Wisdom, 
with complete surrender to His Will. 


From a practical clinical sense, the station of serenity is a 
“mood regulation” station composed of two main ingredients: 1) a 
detachment from negative emotional experiences and surroundings 
and 2) a revival/activation of the sense of connectedness to Allah as 
a secure haven. Detachment, which is the first step in attaining 
serenity, entails detachment from external events and 
‘disidentification’ from disruptive and negative mood states. In 
‘mental disidentification’, the client observes and monitors his/her 
thoughts as mere thoughts that occurred in their mind from the 
perspective of an objective or detached observer. This leads the 
individual to identify less with their thoughts. The second step in 
attaining serenity entails finding an inner secure haven (personal 
cloud) that can be accessed even during emotional turmoil. Ideally, 
the individual practices reaching this inner haven on a regular basis 
in order to be accessible in times of emotional distress or during 


234 


SPIRITUALLY FOCUSED ASSISTANCE PROGRAM 


stressful life events. When the individual finds this inner space, they 
experience tranquility and freedom from external and internal 
disruptions. The therapist’s task is to engender serenity by facilitating 
the development of those particular components of serenity. The 
therapist may supplement this station by teaching the client 
relaxation and breathing techniques to facilitate an initial 
relaxed state that fosters a space where the client can focus on 
their connectedness to God and reduce their preoccupation with 
the outside world. The activation of the connectedness to God 
may be facilitated by rehearsing relevant dhikr (words of 
remembrance), verses, or prayers that reinforce the awareness 
of and connectedness to God. Muslim scholars, such as Ibn al- 
Qayyim (2008, p. 206; 2006, p. 134; 1972, p. 230) and al- 
Ghazali (2006, pp. 85-87) refer to this process as “the presence 
of heart with God” (hudur al-qalb ma’ Allah). Examples of 
verses that may foster such a state of heart presence include: 


Scriptural References 
at AIS ye! Gy! i 


“Indeed, the whole [of every] affair belongs to God [alone]". 
(Qur’4n, 3:154) 


“He said: Have no fear. Indeed, I am with you both. I hear and I 
see.” (Qur’4n, 20:46) 


nes grass dil Gf LS 5 glad gay ally 


“For God hears your discourse with each other. Indeed, God is 
all-hearing, all-seeing.” (Qur’4n, 58:1) 


gl agen sd gf ad) alc all di 


“Say [to them all]: God! Then leave them in their indulgence, 
playing!” (Qur’&n, 6:91) 


a gill Sacks ái Say VT dit Say gah lb Goes 1 sl Gath 
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“Those who believe, and whose hearts find serenity in the 
remembrance of Allah. Verily, in the remembrance of Allah do 
hearts find serenity.” (Qur’4n, 13:280) 


Application / Homework (Cognitive and Behavioral) 


e Regular doses (personal sessions) of dhikr (with full 
presence of the heart) 

e Regular doses of salah (with full presence of the 
heart): The homework will add to the obligatory 
prayers additional supererogatory (nafl) prayers and 
night prayers (Qyiam) in a manner that is consistent 
with the Sunna. 

e Regular doses of reflection (with full presence of the 
heart) 

e Regular practice of the technique. 


Gratitude and Appreciation liteYly Sál 


Appreciation and gratitude have been recently recognized 
as important elements in positive psychology and positive 
psychotherapy (Cunha et al., 2019; Emmons & Stern, 2013; 
Emmons & Crumpler (2000). This station aims to inspire 
positive cognitions that can evoke positive emotions, which 
defeat and replace negative ones. This is based on the notion 
that “opposing emotions cannot co-exist together.” 


In Islamic Psychology, the main source of all gifts is Allah. 
Examples of the countless gifts from Allah include but are not 
limited to answered prayers that bring about goodness and 
protect against harm and evil, and blessings across all domains 
including, health, family, wealth, faith, knowledge, safety, and 
well-being. The gratitude record is an important section in the 
“Faith Diary,” which will be elaborated further in a later 
section. A regular habit of journaling in the gratitude record 
about new gifts and blessings should be emphasized. Clients 
should be reminded that among Allah’s bounties is His Mercy, 
which He extends through a medium of significant human 
figures, such as parents, family members, and friends. 
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SUS 6 glial Gls Gp Ua she Y Á Aas gtk Gy b yall La OS ye pul 


Thus has He given you of all that you have asked Him. And were 
you to endeavor to count the blessings of God, never could you 
enumerate them. Indeed, the [disbelieving] human being is a 
relentless wrongdoer and utterly ungrateful. (Qur'an, 14:34) 


* SN B58 ol Sy SEY, 


And when your Lord proclaimed, ‘If you are grateful, I will 
certainly give you more (Qur’an, 14:7) 


"Jay je ål Sty Y Galil Sty Y oa" ; play ayle al glen pill Ji 


The Prophet, may Allāh’s peace and blessings be upon him, said, 
“He who does not thank people does not thank Allāh”. 


Application / Homework (Cognitive and Behavioral) 


The client is asked to keep a regular diary titled “gratitude 
record,” recording all significant favors and gifts offered to 
him by God and people, including answered prayers to get 
things done (benefit) or to get away from harm. The gratitude 
record is an important section in the “Faith Diary,” which will 
be elaborated further in a later section. 


Acceptance d säll y La I 


In response to prolonged distressing life events or difficult life 
circumstances, clients may struggle with accepting reality and 
coping with it. This station of “acceptance” focuses on 
developing an ability to accept situations that cannot be 
changed by fostering surrender and trust in God’s wisdom. 
Acceptance of situations that are beyond one’s control is an 
alternative to exerting energies in the pursuit of unachievable 
goals. The client's focus is to be re-directed mainly to what is 
changeable. From a religious perspective, acceptance is 
closely linked with a state of “patience.” In Islamic teachings, 
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experiencing patience in difficult, uncontrollable situations is 
promised a great Divine reward. Moreover, there is even a 
higher reward for demonstrating “satisfaction and acceptance” 
towards God’s destiny, a rank above and beyond patience. 


Scriptural References 
| aS 158 4b Gob eda ÚS 1 AS UF sad 


It may be that ye dislike a thing, and Allah brings about through it 
a great deal of good.” (Qur’an, 4:19) 


Ly bt SL Y! Liens Go) i 


Say, Never will anything afflict us, but that which God has 
written for us. (Qur’an, 9:51) 


GP LSS of NS oa ES iY} Sal i Yy Ge gd Feet Oe Glial Le 
"aaj dt fe al 


No calamity occurs on earth or in yourselves without being in a 
Record before We bring it into being. This is certainly easy for 
Allah. (Qur’&n, 57:22) 


“Whatever has come to you (afflicted you/befallen you) would 
never have missed you, and that whatever has missed you would 
never have come to you.” (Sunan Abi Dawud) 


"calles 1} edla las agi alt Biat cAlbiny abl Liat" aatal hale! 3) ae by 
SN gaily of gle Candia! MY) of vale ly cally gaili Culadal lay « dil SLUG 
al cega Dy pata Ol ole Ngecial oly eel dl AGS ado gts YI dl getty al ce tt 
ol gy) "inal Cita y cay) cued) thle ail AGS ab eds Y) ogc thy pees 
y (Œ= ġa Cuda Slay gh äl 


Ibn Abbas (May Allāh be pleased with them) said: One day, I was 


riding behind the Prophet (#) when he said, "O boy! I will instruct 
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you on some matters. Be watchful of Allah (Commandments of 
Allah), He will preserve you. Safeguard His Rights, He will be 
ever with you. If you beg, beg of Him Alone; and if you need 
assistance, supplicate to Allah Alone for help. And remember that 
if all the people gather to benefit you, they will not be able to 
benefit you except that which Allah had foreordained (for you); and 
if all of them gather to harm you, they will not be able to afflict you 
with anything other than that which Allah had pre-destined against 
you. The pens had been lifted and the ink had dried up". (Al- 
Tirmidhi) 


Application / Homework (Cognitive and Behavioral) 


e Acceptance and the circles of control: To help the client 
differentiate the controllable from the uncontrollable aspects 
of a situation, you might offer them a piece of paper titled 
“circles of control.” Draw two circles on the page: “things 
under my control” and “things not under my control.” The 
clients should think of their concerns and write each concern 
in the correct circle. As part of this process, the therapist helps 
participants explore the consequences of trying to control the 
uncontrollable in terms of anxiety and loss of energy that can 
be invested in changing things under their control. 

e Acceptance and problem solving: Spotting the controllable, 
the client is encouraged to actively pursue all reasonable 
avenues for systematically solving problems. It should be 
their habit to, actively address situations that can be changed 
positively and cope with them in a fighting spirit. 

Hope JI 


Hope is the feeling of wanting something to happen and believing it 
will be done God-Willing. Hope is an essential agent in Religious 
Coping. 


The station of “hope” and evoking hope in clients is a very 
important therapeutic intervention and a central element of healing. 
Some perceive inspiring hope as the practitioner’s first and foremost 
duty toward clients. Studies have shown positive associations 
between hope and a range of outcomes, including life goals, 
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happiness, less distress, superior coping skills, improved recovery 
from physical injuries, and less burnout at work (Herbert, 2011). 


Hopeful individuals possess positive thinking that reflects a 
realistic sense of optimism (Goleman, 1996) and the belief that they 
can produce routes to desired goals (Ciarrochi et al., 2007). Such 
individuals perceive obstacles as challenges to overcome and can 
utilize their optimism to plan alternatives to achieve their end goal 
(Luthans et al., 2010). Studies have found that hope positively 
correlates with life satisfaction and serves as a buffer against negative 
and stressful life events (Valle et al., 2006). Thus, individuals high 
in hope tend to show better athletic, academic, occupational, and 
health outcomes (Luthans et al., 2010). Hope has been conceived as 
a “consistent” trait, e.g., being hopeful most of the time, and as a 
“dynamic” state, e.g., feeling hopeful at a given moment. 


Clinically, the degree of hope can be measured on a (0-10) scale, 
where (0) indicates feeling completely hopeless, and (10) indicates 
feeling very hopeful. The therapist aims to increase the degree and 
consistency of hope until the client fosters a more consistent trait of 
hope. 


Scriptural References 


gió os CSG YAP AT 6 55 Coe | tt Yy aly cat gd Ce Tpit | ta ei 


sič gali a 


And do not despair of God's mercy. For, most surely, none 
despairs of God's mercy except the disbelieving people (Qur’&n, 
12:87) 


Essa fi aga 48.5 a Lis dag 


“Who would despair of the mercy of their Lord except the 
misguided?” (Qur’an, 15:56) 
Gaii 6 9S Gly ba sah ST YY Git lig galih dil 5 5 1 ibs I yh 
They wish to extinguish Allah’s light with their mouths, but Allah 
will only allow His light to be perfected, even to the dismay of the 
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disbelievers. (Qur'an, 9:32) 


Coie SBE A picas Gf O Galea KiE Gf GE) Tg 15555 Wy Lag Yy 
lagis akis Saag | pial ad Buu abaly Ól 5 tel ish AY ay ae i i a al 
Copal ll Gang Y ily 


Do not falter or grieve, for you will have the upper hand if you are 
“true” believers. If you have suffered injuries, they suffered 
similarly. We alternate these days among people so that Allah 
may reveal the believers, choose martyrs from among you—and 
Allah does not like the wrongdoers (Qur’an, 3:139-140) 


BUSS Gye g Aii Gai abel 19S É ag bs GN lil yy fs, 


And when the messengers despaired and their people thought the 
messengers had been denied help, Our help came to them. We 
then saved whoever We willed. (Qur’4n, 12:110) 


Application / Homework (Cognitive and Behavioral) 


e Hope enhancement strategies include sharing and recalling 
past successes, hope-based goal mapping exercises, 
examining possible pathways to problem-solve and reach the 
targeted goals, identifying positive resources, and positive 
self-talk. 

e Reframing: help the clients reframe distressing situations in 
ways that instill hope. 


Optimism Jl 


Optimism is the feeling that the future, or something in the 
future, will be good or successful. 


gal gle Glas Yi [yay iid y cS gladly eYL bhali Gy Lal 5" 
salsall is UA sanali Elig àl Ju ÙA (i> àll G23 aya sll 
Ahil baag oA all J3." aadal ga daaa 


“Rather, life is beautified with hope and optimism. The 
optimist reads events in the best way and sees good even 
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through evil, sees the sun rays through the clouds, and sees 
the light of dawn from the midst of darkness.” M. Salih Al- 
Munajjid 


Optimists fall into two groups: passive optimists and 
dynamic optimists. Passive optimists tell themselves positive 
messages about the future, such as “everything will be fine,” 
while expecting other people and entities to solve the problems. 
On the other hand, dynamic optimists take an active stance and 
an empowering approach that facilitates success by focusing 
on opportunities. Islam encourages dynamic optimism and is 
against pessimism. Pessimists, passive optimists, and dynamic 
optimists all selectively focus their attention on certain 
dimensions and interpretations of reality that match their 
underpinning orientation. Optimists interpret their experiences 
differently than others, and these thoughts and interpretations 
translate into positive actions, emotions, behaviors, and 
motivations. On the other hand, pessimists focus on problems, 
pains, and pitfalls. It is as though where the pessimist sees 
problems, the optimist sees challenges and opportunities. By 
focusing on constructive, joyful, open-ended aspects of life, 
the optimist spots more solutions and feels more motivated to 
overcome obstacles. Dynamic optimism promotes happiness, 
success, and mental and physical well-being (quote 
Seligman),- and seems to turn a person into a magnet for good 
outcomes. 


Scriptural References 
693 GME Gb Sie UN NE" alay gle ail glue ail J ghey StH 


Allah’s Messenger said, "Allah said, 'I am to my slave as he 
thinks of Me”. 


Duall aY! aag Sy incl Gla Ahaa GIS - alay dale Àl glue. E Äl 


“The Prophet (#) used to like good signs” ... and “he liked a 
pleasing name.” 


a é A haul spel Ky aanl ye The Sule éig 1Y GUS alu g aale ail ple gill 
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Gid hi gi A hial 38 


When the Prophet sent out an agent, he asked about his name. If 
it pleased him, he was glad about it, and his cheerfulness on that 
account was visible in his face. If he disliked his name, his 
displeasure on that account was visible on his face. When he 
entered a village, he asked about its name, and if it pleased him, 
he was glad about it, and his cheerfulness on that account was 
visible on his face. But if he disliked its name, his displeasure on 

that account was visible on his face. 


Application / Homework (Cognitive and Behavioral) 


The client reviews and tries to apply these concepts in his/her life. In 
case of conflicts or difficulties, the main reference for rectification 
would be to go back and to stick to the above religious concepts. 


Afflictions =l>4Y! 


Experiencing a degree of pain and suffering is inevitable in this life. 
From a religious and spiritual point of view, afflictions and 
tribulations serve multiple purposes. Afflictions may serve to expiate 
one’s sins, to increase one’s good deeds, and to elevate one’s rewards 
and rank in the Hereafter. Such spiritual notions give meaning to 
challenging life events. Another core Islamic notion with regard to 
afflictions is the glad tidings brought forth in the Qur’ān where Allāh 
promises, “Indeed, with hardship comes ease. Indeed, with hardship, 
comes ease” (Qur'an, 94:6). The verse indicates that Allah will make 
a way out for the afflicted person. It also reassures that the more 
severe the tribulation, the closer one is to assistance and relief. This 
station is relevant to individuals experiencing traumatic situations 
and, as a result, struggle with hopelessness and helplessness. 


Scriptural References 


ig Sly ah ANT Gs Gey p silly agal Op oy iis 
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Oa pall 
And We will surely test you with something of fear and hunger 


and a loss of wealth and lives and fruits, but give good tidings to 
the patient (Qur'an, 5:155) 


lj jue dey ai) Jaag 
God shall bring about, after hardship, ease. (Qur’4n, 65:7) 


Sabi aeti oye Guill Ua ily oii Y pkg Ua Ul so) 1858 of il Cyl 
Call faia pace Spall ail 


Do people think once they say, “We believe,” that they will be 
left without being put to the test? We certainly tested those before 
them. And Allah will clearly distinguish between those who are 
truthful and those who are liars. (Qur’4n, 29:2-3) 


Application / Homework (Cognitive and Behavioral) 


To work for easing the hardship through the following religious 
principles and practices: 

e Regular praying ele!) 

e Plenty of seeking forgiveness (istighfar) 

e Avoiding sins 
Awaiting Allah’s relief, which is a form of worship. 
Other possible ways that can ease the hardships include 
seeking social support and problem-solving. 


The Nature and Purpose of This Life 


Understanding the temporality of this worldly life is an important 
experiential theme. Our life in this world, whose pleasures are 
restricted and short-lived, is meant to be a journey towards an 
everlasting life hereafter. The purpose of creation for all men and 
women for all times has been one: To know and worship God. 


[56 ol Mall E seal YY} oft Golf Gulls ug} 
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"And I did not create the jinn and mankind except to worship Me" 


Knowing and worshiping God is achieved through following his 
messages revealed to His Prophets, which answer humanity’s 
existential questions. These messages and Divine doctrines also 
detailed how to lead a happy life. They repeatedly emphasized that 
this life is a test and a transitory phase to an eternal afterlife. 


Recognizing the abovementioned worldview provides a 
proper direction and minimizes the impact of stressors on the 
individual. Considering the temporality of this life provides mature 
coping strategies that facilitate acceptance of hardships and increase 
resilience in the face of life stressors. Accordingly, such a worldview 
reduces worries about future uncertainties and sadness about past 
losses. 


Scriptural References 


ul gal SiS 358915 Call GE Eis 


Say, ‘The enjoyment of this world is little, and the Hereafter is 
better for he who fears Allah...’ (Qur’&n, 4:77) 


Wale u pleted úy * Shae aal gst A si l iiy oa Yi ok Ua thks G 
15.5% Vata 


We have indeed made whatever is on earth as an adornment for it, 
in order to test which of them is best in deeds. And We will 
certainly reduce whatever is on it to barren ground. (Qur’an, 18:7- 

8) 


46.648 of. ves &, <8 fe. a i- -s W kibot 2p 8 Bie Aas 
Gai SU ith 5 SBS a She Lng Wp 55 GEN a bla egt be Sis a 


Whatever you have been given is no more than the enjoyment and 
adornment of this worldly life. But what is with Allah is far better 
and more lasting. Will you not then understand? (Qur an, 28:60) 


GÉ A MEFs ie 58 gil Le Gy gt pat ai Mei 5 ot ai 
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And on the Day the Hour will arrive, the wicked will swear that 
they did not stay more than an hour. In this way they were always 
deluded. (Qur’an, 30:55) 


Application / Homework (Cognitive and Behavioral) 


e Bibliotherapy: chapters on “contempt of the worldly life” in 
Al-Ghazali’s Ihya’ ‘ulum al-din and other self-purification 
literature. 

e The client is asked to re-formulate and review his life 
concerns in light of the limitations of this earthly life. 


Making The Hereafter One’s Main Concern 


Our departure from this world is inevitable, and as the Hereafter 
is for eternity, it must be duly considered, given due attention, 
and remain in perspective as the ultimate goal for every Muslim. 
Death is not the end of our lives, but the beginning of our real 
life. Because our future fate is being decided on the basis of our 
present performance, we can either make use of our 
opportunities on earth to ensure a well-deserved place for 
ourselves in Paradise, or we can throw them away and condemn 
ourselves to punishment in Hell. The Qur’an states: “God has 
created death and life to test which one of you is best in 
conduct.” (67:1) 


Death marks the end of the testing period for all human 
beings. However, death only means a change of residence, for 
the soul never dies. Thus, man’s life is divided into a brief stay 
in this world and an eternal life in the next world. When the 
time comes for the Last Day, God will destroy this world and 
replace it with a permanent, everlasting world. All human 
beings will be resurrected and brought before the Almighty to 
be judged. Those who have done good deeds in the world they 
have left behind will be rewarded. Their reward will be 
paradise, unimagined joy, happiness, and peace. 


Our departure from this world is inevitable, and as the 
Hereafter is for eternity, it must be duly considered, given due 
attention, and remain in perspective as the ultimate goal for 
every Muslim. Death may occur at any moment; thus, we should 
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be prepared to meet Allah in the best state. 

The belief in the Hereafter naturally has a great influence 
on the life of a believer. When the believer knows that God is 
watching all one’s actions, our behaviors will be more 
responsible, tolerance to hardships will be increased, and the 
associated positive cognitions will attract healthy emotions and 
better adjustment to the transitory outside world. 


Scriptural References 
Gy shay | gS Lay 2158 hel s oa dl giil U pi gs 3 


No soul can imagine what delights are kept in store for them as a 
reward for what they used to do. (Qur’an, 32:17) 


1a Shay Lad Cals f Cals Ys 


And if you looked around, you would see bliss and a vast 
kingdom. (Qur'an, 76:20) 


ia Gill Shel pay elal yasai giaj Fiag 3855 oa Soika Uy Ly 
akali Jali g ge Us cya agi al duad Aeae Á 


Compete with one another for forgiveness from your Lord and a 
Paradise as vast as the heavens and the earth, prepared for those 
who believe in Allāh and His messengers. This is the favor of 
Allāh. He grants it to whoever He wills. And Allāh is the Lord of 

infinite bounty. (Qur'an, 57:21) 


OAN Y gad Seals YA aagi dats gl Cals aaa ibe g 1a all Gy 
Yoo ic 
Indeed, those who believe and do good will have the Gardens of 


Paradise as accommodation. where they will be forever, never 
desiring anywhere else. (Qur’n, 18:107-108) 


hk Yy taaa BN YG Gly She Y Le étal catia Gel Og Je GO" 
a call fe 
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The Prophet, PBUH, said: Allah, the Exalted and Glorious, said: I 
have prepared for My pious servants which no eye (has ever) 
seen, no ear has (ever) heard and no human heart has ever 
perceived those bounties leaving apart (those bounties) about 
which Allah has informed you. 


Application / Homework (Cognitive and Behavioral) 


e Contemplate and envision all afterlife stages from the time of 
death to al-barzakh to the Last Day then to the final eternal 
destination (Al-barzakh is defined as a bridge across time and 
space, and it is the period between a person's death and their 
resurrection on the Day of Resurrection). 

e Bibliotherapy: The book Al-Tawahhum by Imam Al-Harith 
Al-Muhasabi might be a helpful tool in the above 
contemplation exercise, and it may be used in sessions with 
clients or assigned as homework. 

Forgiveness cesluills siol 

This station of forgiveness refers to a range of thoughts and 
behaviors, including releasing resentments toward others, restoring, 
or repairing relationships, mending emotional wounds, or releasing 
an offending party who caused an injury from potential retaliation. 
Resentment may exacerbate emotions of anger, fear, and sadness and 
interfere with the person’s ability to work through the positive steps 
necessary for maintaining recovery. Thus, resentment can have a 
poisonous effect on a person’s spiritual and psychological life. On 
the contrary, forgiveness appears to be correlated with a decrease in 
depression and anxiety (Coyle & Enright, 1997). It is an important 
psycho-spiritual intervention that may contribute to interpersonal and 
psychological healing. 


Scriptural References 
Jagi ital | gialin? 
“Therefore, pardon, with the fairest pardon” [Qur’an, 18:85] 
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Mase Jé g ASS ail ii ol óga IAI aiai aiy" 


“But, rather, let them pardon and overlook. Do you not love that 
God should forgive you? Indeed, God is all-forgiving, mercy- 
giving.” [Qur’an, 24:22] 


ÓD Bh Iya Le y cial sally Syl 25s G shits ilig 


who avoid major sins and shameful deeds, and forgive when 
angered (Qur’an, 42:37) 


Cand l alll gé gali LGN biiy oh Stally ol Sill gi éti Gaal 


a %3 
Cyladall 


Those who donate in prosperity and adversity, control their anger, 
and pardon others. And Allah loves the good doers. (Qur'an, 
3:134) 


Application / Homework (Cognitive and Behavioral) 


e Encourage clients to forgive and help them get rid of negative 
emotions and restore broken relationships. 

e To contemplate the high reward of forgiveness in the 
Hereafter. 


Present-time orientation sabl 25 gef uel 


The station focuses the client’s attention and energy on the present 
moment, aiming to minimize the impact of the pains of past and future 
fears and worries. This is done by enriching a client’s trust in God 
and His Wisdom. We do not live in the past or the future; we live 
only in a moving point called the Presence. This station also aims to 
address any “learned helplessness” that could obstruct such forward 
movement in life with a fighting spirit. This also includes good time 
management. Therefore, remaining mindfully in the present moment 
is encouraged to overcome negative thoughts and emotions. 


Scriptural References 
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65 gis Sli Le | yh” 


Take hold of all that We have given you with utmost power! 
(Qur’an, 2:63) 


Et I s Pe ae fen hate «Nee ate ba fa oe ets «ee 
“alll ghey Stall Ge uyy Gey redls Oy pol ¢ Kull Ga pal Ail ys ais” 


You are the best Community ever brought forth for humankind: 
You enjoin what is right. And you forbid what is wrong. And 
you believe in God. (Qur’an, 3:110) 


aall ye pall cya il oll aly 2d yo sill Ga pall 


The Prophet, PBUH, said: A strong believer is better and dearer 
to Allah than a weak one (Sahih Muslim) 
© jae Yy dlls gaily clad Le gle (ya yal” 
The Prophet, PBUH, said: Strive to seek that which will benefit 
you, seek help from Allāh, and do not feel helpless. (Sahih 
Muslim) 


Application / Homework (Cognitive and Behavioral) 


e Abide by a regular timetable for daily activities. 

e Avoid distractors: There are so many distractors that can 
negatively impact efficient time management. Examples 
include social media, smartphones, TV, video games, and 
people. Distractors take away one’s focus from important 
matters in life. Practical directives include time management 
strategies and self-monitoring of involvement with 
distractors. 


Reliance on Allah < le SS pil! 


During negative emotional conditions, such as depression, certain 
maladaptive thinking patterns are common such as “J am no longer 
able to cope,” “life is too difficult for me,” “there is no way out,” and 
“no one is there for me.” This station aims to counter such 
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maladaptive thinking patterns by instilling reliance on Allah 
(tavakkul). Relying upon Allāh means to hand over one’s affairs to 
Him while summoning Allah’s might, power, and capability. It is 
through knowing Allah and His attributes that a client realizes that 
with the help of Allah nothing is difficult or impossible and that Allah 
is always there to assist those who trust Him. This station also instills 
a realization that Allah knows a person’s interests better than the 
person him/herself. 


Scriptural References 
1588 ech CSI Ai) Gee So yal Alu ait Gi) Aha 
And whoever fears God, He shall make for him a way out. 
Moreover, He shall provide for him from where he has never 
conceived. Thus, whoever relies on God, then He is sufficient for 
him. God shall, indeed, attain His purpose. Truly, for all things 
God has apportioned a due measure. (Qur’An, 65:2-3) 
Be ls i Gal 
“Is not God enough for His servant?” (Qur'an, 39:36) 


Application / Homework (Cognitive and Behavioral) 


e Every morning and evening, recite the following 
supplication with full heart presence and contemplation (7 
times): 


alee Chall Gy gag GUS ake g Vy aly at ts 


Allah is sufficient for me. There is none worthy of worship but 
Him. I have placed my trust in Him, He is Lord of the Majestic 
Throne. (Recite seven times in Arabic.) 


e Bibliotherapy: reading real-life stories of people who 
demonstrated tawakkul (Al-Hazmi, 1994). Also, 
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reading life stories of people who gave up things for the 
sake of Allah and were rewarded with something better 
(Al-Hazmi, 1990). 


Happiness and Pleasure Silly sstessl 


Humans, as well as other organisms, engage in rewarding 
behaviors. The pleasurable feelings associated with these 
behaviors provide positive reinforcement, and thus, the 
behavior is repeated. Rewards can be natural as well as 
artificial, such as drugs. This station aims for the therapist to 
assist the client in exploring, identifying, and regularly 
practicing a range of pleasurable behaviors. These behaviors 
may include physical activity, gardening, social activities, or 
traveling. In addition, spiritual experiences may provide high- 
quality pleasurable effects. The positive affective states 
associated with spiritual experiences would turn the brain's 
pleasure center to new cues of pleasure. Re-channeling and re- 
directing the pleasure reward response to these positive 
experiences would expand the pleasurable choices of the client. 


Scriptural References 


coil Sel i aie y apauull aie y SM hs DG i FAM! aail): apa! li 
elai agili 6 yall aaj al OU 


“It was said: seek pleasure in three: in dhikr, in sujud, and 
Qur'an recitation. If you can’t find joy in these, then you 
must question yourself” 


Ibrahim ibn Adham, may Allah have mercy on him, said, “If 
the kings and their sons knew what we experience of 
spiritual pleasure and happiness, they would fight us for it 
with their swords.” 


"True faith and true worship have light and sweetness that 
God casts into the hearts of whomever He wills of His 
servants” Al-Banna 
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“What has he found who has lost God? And what has he lost 
who has found God?” — Ibn ‘Ata’ Allah Al-Iskandari. 


Application / Homework (Cognitive and Behavioral) 


e Assist the client in exploring, identifying, and regularly 
practicing a range of pleasurable spiritual behaviors aimed at 
spiritual development and purification of the heart. Examples 
of such activities include Prayer, dhikr, Qur’an recitation, 
contemplation, and being in the companionship of righteous 
people. 

e Assist the client in exploring, identifying, and regularly 
practicing a range of other pleasurable behaviors such as 
gardening, physical exercise, social activities, and travel. 


(14-16) Self-Communication Stations: 
14) Intra-personal Communication (within self) (self-evaluation) 


This station deals with one’s self-concept and self-esteem. The 
station examines the distance and relationship between one’s true- 
self, ideal-self, and false (social) self. This careful examination will 
aid in developing self-development strategies that match the client’s 
needs. 


Scriptural References 


te 53 Gel) Gael Cashel lsh Sates ail)’ Vases Sahl aid Sell bf OS cá 
595 A al bax Swath Cle PAEA 5385 yilhs 


Whoever seeks honor and power, then “let them know that’ all 
honor and power belong to Allah. To Him ‘alone’ good words 
ascend, and righteous deeds are raised up by Him. As for those 
who plot evil, they will suffer severe punishment. And the 
plotting of such “people” is doomed ‘to fail”. (Qur’an, 35:10) 


Gaia sh AS of OEY Sly | 8585 Yy ié YS 
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Do not falter or grieve, for you will have the upper hand if you are 
believers. (Qur’n, 3:139) 


Bopha gill 515 * yana adi gle GESSI Js 


In fact, people will testify against their own souls, despite the 
excuses they come up with. (Qur’an, 75:14) 


a gall any Lal ee g edad Gla Cpe GusSll "ld alg aalo adil lie gail ye 


The Prophet (#) said, "A wise man is the one who calls himself to 
account (and refrains from doing evil deeds) and does noble 
deeds to benefit him after death.” 


Meilak 8555 y e leil scl y e paN clas Cad llas ail ÉN eye 


The Prophet, PBUH, said: Allāh loves things that are sublime and 
hates the insignificant matters 


Application / Homework (Cognitive and Behavioral) 


e Monitor any defective self-schemata and try to correct 

e Examine the distance between the true-self and the false 
(social) self (how genuine are one’s reactions to others). 

e Examine how close the true-self is to the Ideal-self? Set 
realistic goals (Consider one’s abilities, limitations, and 
how realistic one’s goals are). 


Inter-personal communication (with people) 


This station focuses on a range of social relationships and 
interpersonal affective states. The therapist assists the client in 
exploring relationships with family, relatives, friends, neighbors, and 
colleagues to identify difficulties in initiating and maintaining 
relationships and difficulties with boundary-setting and social roles. 
The clinician aims to instill positive pro-social and adaptive 
communication skills and equip clients with tools to handle criticisms 
and hostilities. 
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ME AN Coad ly ull Ge Guiles bial Guabish; 


Those who donate in prosperity and adversity, control their anger, 
and pardon others. And Allah loves the good doers. (Qur'an, 
3:134) 


„Ji eit ág a aali ky IT OB 5 Gp cpg tle ail ghee al Oya É 


The Messenger of Allah, may Allah bless him and grant him 
peace, said, "A man who is known for his good character has the 
same degree as someone who stands at night in prayer." 


"IS agiu Ulay) oojo LST" lug due lil Yoo abil guy JG 


Messenger of Allah (%5) said, "The believers who show the most 
perfect Faith are those who have the best manners.” 
algal 55 Liddee So asosila GU] Bast be Of" soley due ail ro JG 
MBSE akiuts! 
The Messenger of Allah said: "Indeed the most beloved among 
you to me, and the nearest to sit with me on the Day of Judgment 
is the best of you in character.” 


Application / Homework (Cognitive and Behavioral) 


Review and develop social skills around getting on with people: 
Family, Relatives, Friends, Neighbors, and Colleagues. Work on 
any difficulties in initiating or maintaining relationships. Cope 
positively with criticism and advice. Appropriate use of a sense 
of humor facilitates positive communication. Issues related to 
assertiveness and self-confidence should be addressed and 
resolved. 


16) Ultra-personal communications (inspiration) 


This station focuses on communicating with Go, reflecting on 
inner and intuitive abilities, and connecting with the 
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parapsychological and unseen realms. God talks to us in Qur’an; 
we talk to God by prayer and Dhikr. God likes us to call him and 
ask him for the smallest needs and big goals. He sees us and hears 
us and reminds us whenever we mention him. He offered us two 
important windows in communication with the world of the 
unseen: the prayer of Istikhara and the true visions in dreams. 
Whenever we thank Him for some of His gifts, He increases and 
blesses them. 


This station fosters more use of faculties of the spiritual heart 
and right brain over the critically thinking logical left brain. The 
station fosters a wide range of reflections, inspirations, and dream 
work with great reliance on the Faith Diary. 


Scriptural References 
OTE YG gl ESET SETE 


Remember Me; I will remember you. And thank Me, and never 
be ungrateful. (Qur’4n, 2:152) 


liaas ol aiiai Ea 1) eN 3523 dual cy É i iE galie aa a 
osia hd |, 

When My servants ask you about Me: I am truly near. I respond 
to one’s prayer when they call upon Me. So let them respond to 
Me and believe in Me, perhaps they will be guided. (Qur’ān, 
2:186) 

Lail tke é BS olkia GY Aa ol hy CHE Ys 
And when your Lord proclaimed, ‘If you are grateful, I will 
certainly give you more. But if you are ungrateful, surely My 
punishment is severe.’ (Qur’an, 14:7) 

di EYE 5 515 Grates ig AN CS SE ten 55 gd atlas cll 38 Gt eats 8 
Indeed, Allāh has heard the argument of the woman who pleaded 
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with you concerning her husband and appealed to Allah. Allah 
has heard your exchange. Surely Allah is All-Hearing, All- 
Seeing. (Qur’an, 58:1) 


geal alg fs agta 455 aial GUS Di alay ale att le di Jya J 
" ahii 15) ales aua áll ag 


The Messenger of Allah (®) said: Let one of you ask his Lord for 
his every need, until he asks Him for salt, and asks Him for the 
strap of his sandal when it breaks.” 


Application / Homework (Cognitive and Behavioral) 


Activate the Faith Diary to record all your communications with 
Allah SWT. Be careful of your words and deeds because He is 
watching you. This will enhance your awareness of His Presence. 
Love Him because of His continuous care and countless gifts He is 
offering you. 


See below for further discussion on faith diary/dream diary. 
Other Spiritual Strategies in Psychotherapy 
The Role of Clergy in the multidisciplinary team 


The role of religious clergy, such as an Imam or a chaplain, in 
incorporating spiritual interventions into the daily life of clients as 
part of a multidisciplinary approach to treatment may enhance the 
overall well-being of patients in inpatient and outpatient settings 
(Florell, 1973; Parkum, 1985). We recommend that a chaplain or an 
Imam be included as members of the multidisciplinary team that 
looks after patients in various hospital settings. Trained Imams or 
chaplains are well-equipped to support the clinical team (psychiatrist, 
psychologist, social worker) in conducting a holistic evaluation and 
providing spiritual interventions as part of the client’s treatment plan. 
This role complements traditional medical care. The spiritual 
assessment and subsequent counseling offered by the Imam aim at 
faith revival. Spiritual interventions offered by clergy include 
cognitive aspects (spiritual beliefs) and behavioral components 
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(spiritual practices). Spiritual practices are focused activities to foster 
spiritual qualities that can yield positive emotional states. This 
includes acts of worship, such as prayer, contemplation, and fasting, 
and acts of kindness and charity, such as caring for others. 


Spiritual Support Groups 


In 1998, a group comprised of a psychiatrist (Author MOS), 
psychiatric nurses, and hospital chaplains at the Medway Maritime 
Hospital in the UK planned and implemented a Spiritual Support 
Group (SSG) that ran weekly for over two years. The group started 
with a pilot 8-week group and later extended and expanded based on 
positive outcomes and demand from staff and patients. We 
recommend incorporating weekly SSGs in the inpatient and 
outpatient settings. The groups can be facilitated by clinical team 
members alongside a chaplain or an Imam. Patients with acute 
psychotic symptoms may not be suitable candidates for such groups 
due to impaired reality-testing. The themes discussed were tailored 
and designed to tolerate a multi-faith population in a UK hospital 
setting and address a range of patient needs. Examples of these 
themes include: 


e The meaning of life 

° Hope and despair 

° Making meaning of suffering and tribulations 
e Human self-worth, dignity, and self-esteem 

° Anger, forgiveness, and reconciliation 

ə Guilt and self-forgiveness 

e Rejection, loss, and acceptance 

s Death and afterlife 


Group participants may also suggest themes they would like to 
discuss in sessions. We recommend that sessions conclude with a 
debriefing among team members. SSG aims to satisfy patients’ 
spiritual needs by incorporating a spiritual component into the 


258 


SPIRITUALLY FOCUSED ASSISTANCE PROGRAM 


dynamics of a group therapy setting, using supportive, cognitive 
behavioral, and existential techniques. The SSG aims for members 
to develop and strengthen their inner resources and coping skills to 
live more hopefully and purposefully and to make meaning of their 
distressing events (Salem, 2003). 


Religious Self-Help 


We recommend incorporating a range of self-help strategies in 
working with religiously oriented clients. Below are examples of 
such strategies. 


Religious Journaling (The Faith Diary): a highly recommended self- 
help intervention is spiritual journaling by keeping a faith diary. 
Clients are encouraged to regularly journal on all aspects of their 
spiritual journey and experiences and to review their diaries from 
time to time. The faith diary can be divided into sub-sections such as 
gratitude, lessons, Divine messages, prophetic and intuitive dreams, 
etc. 


In the “gratitude” section, clients should record all gifts they 
acknowledge, including answered prayers. They also may reflect on 
blessings they are grateful for across all domains, including health, 
family, wealth, faith, knowledge, safety, and well-being. It should be 
regularly reviewed with the addition of new significant gifts. 


In the “lessons “section, the client observes the consequences 
of his/her obedience to Allah and how it facilitates his achievements 
in the best way. On the other hand, the client can also see the bitter 
consequences of his/her sins (Al-Hazmi, 1990; Al-‘affani, 1996; 
Khattab, 1990, 1978; Al-Iskandari, 2001). 


In the “Divine messages” section, clients record certain 
religious experiences that they feel they were intended for at a 
particular moment. Examples include coincidental hearing or reading 
some sacred verses that reflect on or answer their concerns at that 
particular moment. Also, beyond coincidence, experiences with 
religious significance are recorded. Such reflection on religious 
experiences reinforces faith revival. 
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In the “dreams” section, clients are advised to document all 
aspects pertaining to dreams with religious connotations. The 
importance of dreams has been emphasized in the Islamic Holy 
Scriptures (Qur’an and Hadith). Twenty-four verses of the Holy 
Koran discuss dreams in five chapters. Also, around 100 prophetic 
accounts refer to dreams and dreaming. According to Islamic 
teachings, one important subtype of dreams is called Ru’ya, meaning 
truthful dreams or visions, dreams of Divine origin and either glad 
tidings from God or premonitions. The warning dream is a message 
to the dreamer to warn him/her of some impending threat or danger, 
or to prepare him/her for bad news. Such dreams are valued religious 
experiences and should be recorded regularly. 


Since dreams tend to be forgotten, clients are encouraged to 
record them for regular reflection and possible correlation with future 
events. It is also believed that the earlier the dream is narrated or 
reported, the more accurate the interpretation will be. Dream diary 
entries should include important dream content, namely, characters, 
emotions, setting, social interactions, activity, objects, 
success/failure, misfortune/good fortune. Important “descriptive 
elements and modifiers” should also include color, size, age, etc. 
(Hall, & Van de Castle, 1966). Entries should be dated and given a 
title indicating their content. When one records and reflects on their 
dreams, they may develop their personal dream language based on 
the frequently occurring symbols in their dream (Salem, 2010; 
Elzamzamy & Salem, 2020). 


Religious biblio-therapy: Clients are encouraged to incorporate a 
daily dose of reading religious and spiritual literature that is 
selectively chosen to meet the client’s clinical needs. This may be 
in the form of reciting daily sections from the Qur’4n, reading books 
and articles on self-purification, and listening to audiobooks and 
book commentaries. 


Spiritual contemplation and prayer: a daily dose of supererogatory 


prayers and contemplation may be recommended by clinicians. 
Night-time prayers may be especially helpful. 
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Scripture memorization: Selected Qur’anic verses may be memorized 
to be available to the client to recite and ponder upon in relevant 
situations. Various verses may aid in coping with difficult and 
distressing situations, may provide a source of motivation and hope, 
may help with meaning-making, or may be a source of strength 
through storytelling. These verses can be written on flash cards or 
displayed on posters at home or at work to enhance their effects and 
improve their recall. 


Praying for patients and with patients 


Praying for others, including patients, is part of the Islamic tradition. 
Numerous papers explored patients’ requests for prayers from their 
treaters and how treaters should respond to such requests 
(Anandarajah & Mennillo, 2007; Christensen et al., 2018). 
Integrative physician Dennis Gersten (1997), in his office, just 
before seeing a patient, tries to remember to dedicate the session 
to God by enhancing his awareness of God and asking for His help 
and guidance through the session. Clinicians may pray for clients’ 
healing and recovery outside of sessions and may do so in session 
upon clients’ request. Praying for someone without their 
knowledge is a favored deed in Islam and a source of answered 
prayers. 


Religious community support 


A religious community may be a source of psycho-spiritual 
strength and resilience. Clients affiliated with a religious 
community and find strength in that affiliation may be encouraged 
to engage with the community by enriching their social network 
and seeking social support in times of distress and crisis. 


Conclusion 


Many clients with mental health problems respond poorly to 
mainstream modalities of treatment. One potential reason for this 
resistance is the need for more cultural appropriateness of certain 
interventions and the poor incorporation of significant elements of 
human existence, such as spirituality. Building on the literature 
that demonstrated higher efficacy of religiously integrated 
interventions with religious clients, this chapter offered a wide 
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range of spiritual interventions that may be incorporated into 
therapy with Muslim clients. The proposed SFA protocol 
primarily utilizes cognitive and behavioral strategies derived from 
traditional Islamic sources. Stations are flexible and 
comprehensive, covering a wide variety of spiritual interventions. 
Although existing literature does support the main lines of 
interventions proposed in this chapter, further research is needed 
to demonstrate the efficacy of specific interventions for specific 
disorders. Naturalistic and comparative studies can be used for 
that purpose. 
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Introduction 
The current public health crisis of addiction and Muslims 


Why is it relevant, important, and urgent to discuss addiction 
treatment at all? While drug and alcohol use has been a problem since 
the beginning of civilization, most of the world, and particularly the 
United States, has seen a rapid rise in drug-related deaths, as well as 
wider problems of dereliction and loss of quality of life, productivity, 
and health and happiness. The number of overdoses due to the lethal 
opioid fentanyl has continued to spike over the last ten years, 
increasing in speed during the pandemic. The Trump administration 
declared the opioid epidemic a public health emergency in 2019, prior 
to the pandemic, and with the onset of the pandemic, the death toll 
exceeded 100,000 in twelve-months for the first time on record. 


Not surprisingly, in spite of the prohibition on intoxicants in 
Islam, the Muslim community is not immune (Moghahed, 2021). 
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Additionally, increased stigma in Muslim communities has led to a 
reluctance to seek help by many which has contributed to the hidden 
nature of the crisis. It has been popular wisdom that Muslims suffer 
drug and alcohol-related problems at a much lower rate than the 
general population, at least in the US. However, increasingly the 
Muslim community is being impacted by substance use disorders 
(SUDs), leading to a growing call among Muslims for attention to the 
problem. Additionally, some Muslims are beginning to question if the 
Islamic tradition can offer unique solutions to the crisis of addiction 
that will both help the wider public and be a source of blessing for the 
Muslim community as Muslims have an opportunity to be of service 
to those suffering from the devastation of the drug epidemic. 


Islamic Prohibition on Intoxicants 


As stated already, the crisis of addiction has impacted communities 
all over the United States and around the world. Muslims have a 
unique position in the conversation about addiction because of the 
traditional prohibition against intoxicants in the Islamic religion. As 
background, the Qur’an is the written verbatim word of God for 
Muslims, revealed in graduality during the twenty-three-year period 
of the prophetic mission of Muhammad (PBUH), and it is the first 
source of Islamic law (Nasr, 2017). The second source of Islamic law 
is the Sunnah, which is the spoken words, acts done, and 
confirmations given by the Prophet Muhammad (PBUH) (Usmani, 
1998). These two sources collectively form the foundation of Islamic 
law, ethics, theology and are established as revelations that form the 
basis of legislation in Islam. Thus, any discussion on intoxicants and 
their impact on the human psyche (soul), according to Islam, must 
begin from these two sources and transcend to others whose evidence 
is obtained from them. 


These legislations were revealed with God’s understanding of 
human nature, and one of such is that of intoxicants. The word khamr 
refers to intoxicating substances in general and linguistically means 
concealment, to cloud and cover the understanding. Therefore, any 
drink or substance which conceals the mind’s ability to think and 
judge normally is called khamr (Ammar, 2016). The Qur’an is silent 
on drugs and narcotics specifically, but its prohibition on khamr is 
well known; In the Holy Qur’an, it is explicitly expressed in the 
following words: 
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You who believe, Intoxicants and gambling, idolatrous practices, 
and [divining with] arrows are repugnant acts- Satan’s doing- shun 
them so that you may prosper. With intoxicants and gambling, Satan 
seeks only to incite enmity and hatred among you, and to stop you 
from remembering God and prayer. Will you not give them up? Obey 
God and Obey the messenger, and always be on your guard; if you 
pay no heed, bear in mind that the sole duty of the Messenger is to 
deliver the message clearly [5:90-92]. 


These verses became the final verses on intoxicants which 
established the Islamic prohibition of intoxicants. The Prophet 
Muhammad (PBUH) also clearly prohibited khamr in his words 
stated: 


Ibn 'Umar, may Allah be pleased with him, reported that the 
Messenger of Allah (PBUH) said: ‘Every intoxicant is khamr (wine) 
and every intoxicant is Haraam (unlawful). Whosoever drinks wine 
in this world and dies whilst having consumed it and not having 
repented from it will not drink it in the next world [i.e., in Paradise] 
(Muslim 4963). 


In the scholarly exegesis of the verses on khamr, we learn that 
intoxicants became prohibited in stages. There were three stages to 
its prohibition. When the Messenger of God migrated to the Madinah, 
the city in which Islam became established after his migration, the 
people were consuming alcohol and gambling, and naturally, they 
asked him what Islam had to say about these matters given that they 
just embraced a new faith. God revealed the first verse on alcohol as 
His Messenger does not say anything about the religion on his own 
accord and whim. “... Say, ‘In them is a great sin and some benefit 
for men.” (2:219). With this, the people went on consuming 
intoxicants as it wasn’t clearly prohibited. Another time, one of the 
emigrants was leading his companions in prayer and mixed-up verses 
in his recitation. Thereafter, God revealed a tougher statement, “... 
Approach not the prayer when you are in a drunken state until you 
know what you utter.” (4:43). Then the people would drink before the 
time of prayers so they would be sober whilst in prayer until the 
verses 5:90-92 (quoted above) of the Qur’an were revealed and 
finally established the prohibition of khamr which happened due to 
an incident were the people became drunk in a feast and began 
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boasting about each other’s statuses and the supremacy of their tribe 
over the other, an act which is evidently obscene in the religion and 
prohibited leading to one of them striking another with a bone to his 
nose. The immediate action after that final revelation on intoxicants 
was revealed, the Muslims abandoned all intoxicants and rendered it 
forbidden to consume and not just consumption but sitting in the 
midst of those who consume it, buying it, brewing it as the Prophet 
clearly stated: 


Ten matters related to kKhamr are cursed. Khamr itself is cursed. 
Whoever drinks it, its server, seller, buyer, brewer, who asks for it to 
be brewed, whoever carries it, whomever it is carried to and whoever 
consumes its price. (Ibn Majah 3380) 


Through the concepts of abrogation (Louay, 2012), the first two 
prohibitions on khamr are no longer considered in Islamic law but 
remained recited in the Qur’an, thus legal punishments in Muslim 
majority countries on whoever consumes intoxicants as it is 
prohibited in the religion. For narcotics and other drugs like hashish, 
there were no clear statements on them in the Qur’an and Sunnah. 
Many Muslims today take that as a basis for their consumption. 
However, the dominant opinion among scholars is that because 
during the time of the revelation on intoxicants, what the people knew 
as intoxicating substances were alcohol extracted from grapes, dates, 
honey, wheat, and barley as narcotics and other drugs weren’t known 
in the Arab world. However, the basis of prohibition of these drugs 
lies in the statement given by the Prophet as well as his companion; 
“Every intoxicant is khamr, and every intoxicant is unlawful.” 
(Muslim 4963) 


From all these, the prohibition of intoxicants is so clear and well 
established for every Muslim that any substance that intoxicates the 
mind, preventing it from sound reasoning, is an intoxicant and 
therefore forbidden to consume. Furthermore, with the gradual 
interdicting of alcohol as shown in the revelations, it became a beacon 
of light for Muslim practitioners (also practitioners of contemporary 
psychology) to appreciate Islam’s deep understanding of human 
nature and addiction and further understand its impact on the human 
soul thus illuminating the idea of Islamically integrated methods for 
treatment (Ali, 2014). 
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Al Ghazzali’s ‘Ilm-un-nafs 


The concept of man, ‘who he is?’ ‘what makes a being?’ has been a 
phenomenon that has sparked curiosity in the minds of thinkers, 
philosophers, and scholars of all times. Western scholars have 
researched this idea for long and developed studies on the behavioral 
pattern of man- the differences in the characteristic patterns of 
thinking, behaving, feeling, and personality traits in order to 
understand how these intricacies and complexities together form a 
whole (Razak & Haneef, 2017). 


However, a common critique of Western studies is that they 
fall short of bringing about a holistic understanding of the uniqueness 
of man. Many people critique some Western or contemporary 
psychologies that tend to believe man is a biological entity only. This 
idea stems from the scientific and materialistic view, which 
emphasizes empiricism and explains that to gain the true 
understanding and reality of a thing, it has to be experienced and 
defined solely by the senses (Utz, 2011). Thus, many contemporary 
psychologies consider man and the entire universe to exist without 
any divine influence, i.e., the ‘no God’ ideology, and that has 
immensely influenced the various methods, research formulas, 
treatments, and remedies on mental behaviors. For example, beliefs 
that alcohol and drug addiction are hereditary/biological behavior 
and, as such, primarily physical disorders, are biologically related and 
dependent only on material causes (Sahu & Sahu, 2012). 


In contrast, Islamic psychology centers its paradigm on the belief 
of the spiritual uniqueness of man and includes as axiomatic in all 
fields of thought the fundamental beliefs in the unseen. Thus, the 
verse at the very start of the Qur’an, oft recited: 


This is the scripture in which there is no doubt, containing 
guidance for those who are mindful of God, who believe in the 
unseen, keep up the prayer, and give out of what We have provided 
for them (Qur’&n, 2:2). 


Islamic theology thus explains that while mankind indeed 

does not possess knowledge of the unseen because it is strictly a 
divine attribute, this lack of knowledge does not throw into question 
its actual existence. Islam emphasizes the belief in the unseen as part 
of its fundamental belief system and structure of the religion. Ancient 
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as well as modern scholars have made discoveries and research 
around this phenomenon seeking to establish the makeup of man as 
not only genetic and biological but also spiritual and possessed of its 
own existentialities. This belief also has led to the secondary belief 
that errors in the treatment of the self and soul manifest in the form 
of physical agonies, ailments, and sufferings (Haque & Keshavarzi, 
2014). 


According to Islamic psychology, man is not just a physical 
being living in a physical world but a spiritual being journeying in a 
physical world, and his final return is to the hereafter- life in the 
barzakh (grave) and finally paradise/hell (Utz, 2011). Much work 
has been done in the last 60 years on the Islamic concept of the self 
that has recentered Islamic views. Islamic psychologists generally 
believe, based on historical sources, revelation, and tradition, that the 
spiritual makeup of man is of four elements- nafs (lower self), ‘aql 
(rational self), rth (spirit), and the qalb (heart) (Rothman & Coyle, 
2018). According to this school of thought, these parts of the self- 
work together and play a role in one’s physical behaviors, manners, 
and actions. Thus, according to this theory, a being cannot only be 
physically dis-eased but can also be spiritually dis-eased. It follows 
that treatment and remedies are not often physical alone, they can also 
be spiritual (Sudan, 2017). 


Most modern thinkers who write about this view of the self 
use the work of Imam al Ghazzali as a primary source, reference, and 
authority upon which they base their views. For example, Dr. Laleh 
Bakhtiar’s work, known by some as the mother of Islamic 
psychology, predated and influenced much of the more recent work 
on the Qur’anic psychology of the self and drew heavily on Al 
Ghazzali (Bakhtiar, 2002; Bakhtiar, 2019). Other thinkers who have 
drawn on Al-Ghazzali include Rothman and Coyle (2020), 
Keshavarzi and Haque (2013), and many others, as Al-Ghazzali 
stands among Muslims as a giant in theories of both theology and the 
study of the psyche. Rothman and Coyle (2020), in their grounded 
theory study of Muslim mental health practitioners, state that their 
findings reflect the influence that Al-Ghazzali’s theories had on their 
study participants and that much of the clinical work being done by 
Muslims draws on his thinking. Additionally, the work toward 
building the model of Islamically integrated psychotherapy, including 
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Traditional Islamically Integrated Psychotherapy (TIIP), pioneered 
by Dr. Hooman Keshavarzi, Dr. Fahad Khan, and Imam Bilal Ali of 
the Khalil Center, draws much of its theoretical inspiration from Al- 
Ghazzali’s theories and writings (Keshavarzi, Khan, Ali, & Awaad, 
2021). 


Al-Ghazzali’s understanding of the self, then, is pivotal in the 
work being done on Islamic psychology, a burgeoning global 
movement that is based in part on the above-mentioned emphasis on 
the failure of Western psychology to adequately address the power of 
the unseen, both within the human person and in the phenomenal and 
noumenal worlds. Not surprisingly, for a variety of reasons, the work 
on Islamically integrated models for addiction treatment, in terms of 
the body of literature available to the public in English, has appeared 
even more recently than the work on Islamic psychology generally. 
This recent development can be explained in a variety of ways, not 
the least of which is the stigma attached to addiction among Muslims, 
but also the growing awareness among Muslim mental health 
practitioners that in the face of the raging drug epidemic, Islam and 
Islamically integrated approaches offer unique and important 
solutions that have vast potential for alleviating the suffering of a 
wide range of people. 


One of the applications of Al-Ghazzali’s work that has 
appeared in the literature is his concept of the six-stage purification 
of the self he mentions in the Mukthasar, his self-abridgment of his 
longer work Revival of the Religious Sciences (Al-Ghazzali, 2014). 
This six-stage process includes many pieces which have the potential 
for drug treatment. However, it is largely unexplored in the literature, 
partly due to the lack of literature on Islamically integrated drug 
treatment and partly due to the newness of Islamically integrated 
psychology generally. 


The six stages are as follows: 


Musharata (“shart” stipulation): to make a contract or agreement 
with oneself toward meeting the identified goals. 


Muragabah (“raqab” guard): to guard or reflect over one’s 
actions. 
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Muhasabah (“hisab” account): to take an ongoing self-account of 
one’s actions. 


Muaqabah (“aqabah” punish): to consequent oneself for failing 
to keep up with the self-agreement or contract. 


Mujahadah (Gihad” strive): to strive to overcome the desire of the 
lower nafs 


Muataba (“atab” repent): to regret making an error and vowing 
not to make the same mistake(s). (Al-Ghazzali, 2014, p. 427-430; 
Keshavarzi & Haque, 2013, p. 242) 


In terms of drug treatment, it becomes readily apparent upon 
minimal reflection how these stages of self-purification could aid 
people suffering from addiction in addressing their woes. 


RCBT: Religiously Integrated Cognitive Behavioral Therapy 


[o change direction slightly for a minute, another component of 
.slamically integrated psychotherapy has been, as the name suggests, 
the integration of Islam with more Western approaches. It has been 
increasingly developed in the literature that many Western 
approaches were actually practiced historically in mental hospitals 
established by Muslims hundreds of years prior to their inception in 
Europe and North America. One of these techniques, pioneered by 
Muslim physicians such as Al-Balkhi, is Cognitive Behavioral 
Therapy (CBT) (Badri, 2013). 


Part of the push in Islamic psychology, aside from 
incorporating Islamic theology and philosophical models of the self, 
has been to call for culturally sensitive models of clinical practice. 
Research has shown in a number of studies that Muslims respond 
better to interventions that center Muslim identity and reflect an 
understanding of the core beliefs common to most Muslims (Tanhet 
& Young, 2022). In light of this, interventions have been assessed as 
to their congruence with Islamic beliefs, and one of the interventions 
that has been consistently identified is Cognitive Behavioral Therapy 
(CBT). 

CBT is an evidence-based intervention that was developed 
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originally by Aaron Beck that was based on the idea that 
“dysfunctional thinking (which influences the patient’s mood and 
behavior) is common to all psychological disturbances.”(Beck, 2011, 
p. 4) Since Beck pioneered the idea in the 1950s and 60’s CBT has 
been empirically tested with a wide variety of psychological 
disorders, including depression, anxiety, panic disorder, eating 
disorders, personality disorders, and substance abuse, to name a few 
of a lengthy list (Beck, 2011, p. 4). In fact, it seems, according to the 
research, that there are a few psychological disturbances that do not 
respond well to CBT. CBT has also been shown to ameliorate a wide 
range of medical problems with psychological components, including 
chronic back pain, migraine headaches, insomnia, obesity, 
hypertension, and many others (Beck, 2011, p. 4). 


CBT practice involves the therapist coming up with a 
cognitive conceptualization of the client and then assisting the client 
to modify dysfunctional thought patterns in order to change behaviors 
and emotions. One of the key features of CBT, in contrast to other 
therapeutic interventions, is its directive and structured nature. From 
the beginning, CBT is a transparent and intentional collaboration 
between therapist and client that aims to transform the fundamental 
way clients frame and perceive their reality quickly and proactively. 
As part of this transparency, it is a basic belief of CBT practice that 
is intentional, directive, and structured. Beck describes the logic 
behind this saying: 


Most patients feel more comfortable when they know what to 
expect from therapy, when they clearly understand what you want 
them to do, when they feel that you are a team, and when they have a 
concrete idea of how therapy will proceed, both within a session and 
over the course of treatment (Beck, 2011, p.1). Many of these features 
of CBT are uniquely suited to Muslim populations. 


The broader movement to develop religiously integrated 
clinical practice has included the concept of Religiously Integrated 
CBT (RCBT), a modification of CBT that makes interventions more 
spiritual and religious in language and orientation (Pearce et al., 
2015). Because it is seen as reflecting the preference for directive 
approaches that many Muslims have named in studies of culturally 
sensitive clinical interventions for Muslims, a variety of mental health 
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practitioners have explored the potential for RCBT to provide 
structure for clinical practice by and for Muslims. One well-known 
example in the literature is the article by Hodge and Nadir (2008) 
which discusses the possibilities for RCBT with Muslim populations, 
including suggesting possible modifications, which include Islamic 
concepts. If we understand CBT as thought modification, changing 
dysfunctional thoughts towards healthier ones, RCBT makes these 
modifications within a religious frame. 


RCBT as Addiction Treatment Intervention 


As stated above, CBT has been shown to be an effective intervention 
for the treatment of substance use disorders (Morin, Harris, & 
Conrod, 2014), CBT is most well-known for its use in relapse 
prevention (RP) (Marlatt & Donovan, 2005; Marlatt & Gordon, 
1985). RP has additionally been adapted to Mindfulness Based 
Relapse Prevention (MBRP), a form of CBT that could easily be 
understood as RCBT (Bowen, Chawla, & Marlatt, 2010). CBT has 
also been used to treat substance use disorders through the 
Community Reinforcement Approach, which was piloted in the 
1970s (Hunt & Azrin, 1973), and the Guided Self-Change model 
(GSC), a form of brief intervention that emphasizes motivational 
enhancement (Sobell & Sobell, 1993). All of these interventions 
utilize CBT as their foundational framework. 


RCBT has significant potential as a substance use intervention 
for Muslims. As already mentioned, MBRP is a form of RCBT that 
utilizes spirituality to reduce the impact of substance use disorders. 
Interestingly, mindfulness is increasingly appearing in the literature 
on Islamic approaches to substance use disorders (Mohr, 2022), 
including the use of dhikr, considered by many Muslims as a form of 
mindfulness indigenous to Islam, as a spiritual intervention (Raslan, 
2021; Rassool, 2021). Additionally, spiritual approaches to change in 
the literature on Islamically integrated approaches to SUDs often 
draw on Al-Ghazzali and Islamic psychology’s ‘ilm-un-nafs and, 
particularly, jihdd-an-nafs (Adisa & Steiner, 2021; Mohr, 2022). 
That further exploration of these connections holds much promise for 
Muslim populations is supported by the research that MBRP, in 
particular, has a positive effect on substance use in people seeking 
recovery. 
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MI as an Adjunct to RCBT 


One of the challenges of CBT and RCBT is connected to its greatest 
weakness: it tends towards the therapist having a high degree of 
control over the therapeutic process and tends to put the therapist in 
the driver’s seat of change with the client somewhat a passenger. For 
this reason, Motivational Interviewing (MI) is a useful complement 
to CBT, as it heavily emphasizes clients as the expert on themselves 
and resists putting the therapist in the role of fixing or changing 
clients. Pioneered by Miller and Rollnick in the 1980s, MI stresses 
the importance of partnership, as does CBT, but with the focus on 
putting the client in control of the process by allowing them to tap 
into what is seen as the functionality of their intrinsic motivation for 
change. Miller and Rollnick (2013) state: 


MI involves a collaborative partnership with clients, a 
respectful evoking of their own motivation and wisdom, and a radical 
acceptance recognizing that ultimately whether change happens is 
each person’s own choice, an autonomy that cannot be taken away no 
matter how much one might wish to at times (p. viii). 


Thus, rather than CBT’s emphasis on changing the client, 
there is a different logic and approach that sees the client as 
possessing inherent wisdom that needs to be accessed for change to 
happen. 


MI was originally developed as an intervention for SUDs, 
although it is now used in the treatment of a wide variety of disorders. 
Additionally, MI has been integrated into CBT models, including the 
GSC model mentioned above (Morin, Harris, & Conrod, 2014). The 
positive benefits of the combination of MI and CBT have been tested 
in a variety of disorders, including anxiety (Randall & McNeil, 2017) 
and extensively in the treatment of SUDs (Naar & Nafren, 2017). The 
idea that using a combination of MI and CBT to treat SUDs is a 
growing field of study and research, and preliminary results show 
positive benefits for the combined approach that improve outcomes 
when compared to either approach alone (Naar & Nafren, 2017). 


Synthesis of ideas: RCBT, MI, and Al-Ghazzali’s Six Stages for 
Addiction Treatment 


The main theoretical contribution this article seeks to make is to bring 
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together several trends, theories, and facts to propose a specific form 
of intervention that would reflect an Islamically integrated model for 
the treatment of SUDs. As mentioned above, Al-Ghazzali’s theory of 
the self is central to Islamic psychology. His six stages of personal 
change represent an actionable model that can be integrated with 
evidence-based approaches, including RCBT and MI to aid in SUD 
treatment for Muslim and non-Muslim populations. 


The six stages as mentioned above are musharata, muraqabah, 
muhasabah, muagabah, mujahadah, and muatabah. As a starting place 
to integrate MI with this model, the transtheoretical model of the 
Stages of Change provides interesting insights as it is both a stage- 
based model, like Al-Ghazzali’s, and a central part of the MI 
approach. The Stages of Change are pre-contemplation, 
contemplation, preparation, action, and maintenance, and also 
include a relapse phase (Prochaska & DiClemente, 1983). The basic 
understanding of the stages of change model is that there is fluidity 
and movement between the stages and that it is possible to go from 
xe to another rapidly, and that the progression therefore is rarely 
inear but rather unpredictable and characterized by flux. Likewise, 
Al-Ghazzali’s stages are not always linear but interdependent. 


However, this is not to say there is no sense of progression for 
either model. Al-Ghazzali’s model begins with musharata, the idea 
of an agreement to meet goals. This aligns closely with the idea of 
preparation. Muraqabah and muhasabah both align well with the 
action phase, if the comparison is made to substance use treatment, 
where behavior change begins. Muaqabah aligns well with ideas of 
relapse prevention, where there is a recommitment to goals. 
Mujahadah aligns with the overall process of change, and could be 
present in all stages of change, as reflected in the literature on Islamic 
approaches to SUDs. Finally, the stage of repentance, or muataba, can 
be associated with the stage of maintenance, characterized by the 
ongoing sustained application of earlier work. 


The use of RCBT and MI with clients can be integrated with 
Al-Ghazzali’s stages of change. For example, encouraging clients to 
move past pre-contemplation and contemplation to preparation can 
utilize the method of contrasting values. In other words, an MI 
intervention asking clients who are beginning to explore the negative 
consequences of SUD: “How does this align with your religious 
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values as intoxicants are prohibited?” RCBT intervention could help 
a client who has low self-efficacy, or powerlessness as a core belief, 
by suggesting a modification of an automatic thought of inability to 
change: “I can do anything with God’s help.” 


If the work begins in pre-contemplation or contemplation, it 
could be a smooth transition to using the six stages with clients. For 
example, a counselor could write down the six stages on paper and 
give them to a client as homework. CBT often incorporates 
homework, and it is one of the emphasized interventions in CBT 
models. As RCBT the homework could involve journaling on 
musharata, muraqabah, and so forth. The MI component of the 
intervention would be to use the open-ended questions, affirmations, 
reflective listening, and summarization (OARS) of MI to explore the 
journaling and improve a client’s adherence to goals. 


The idea of mujahadah, in particular, holds promise for use 
among Muslim clients in the treatment of SUDs. Literature on 
addiction recovery has already begun to explore the potential of Al- 
Ghazzali’s concept of jihad-an-nafs, and the idea of striving for self- 
improvement is central to any successful course of treatment for 
addiction as well as the success and sustainability of sobriety 
specifically, or recovery more generally (Adisa & Steiner, 2021; 
Mohr, 2022). The idea of mujahadah has been linked in the literature 
to 12-Step models, but it could also be utilized in conjunction with 
CBT-focused recovery groups like SMART Recovery or Life Ring. 
Simply, the idea of working on oneself to better oneself is one of the 
core concepts of all forms of psychological treatment and as such, 
extremely useful. This could be incorporated into the treatment of 
SUDs both by counselors in treatment settings but also by people in 
recovery on their own, using CBT models like SMART Recovery in 
conjunction with the idea of mujahadah. 


Future Directions 


These ideas are entirely in theoretical form. However, CBT and MI 
lend themselves well to empirical testing, and there is no reason to 
think that an RCBT/MI approach tailored to Muslims with Al- 
Ghazzali’s six stages would be difficult to test for efficacy. Thus, 
studies of these ideas would be the logical next step for these theories. 
Perhaps, beginning with case studies would be possible sooner, and 
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then with larger-scale studies over time, these ideas could become 
evidence-based, validated interventions that could inform the 
treatment of SUDs for Muslims and non-Muslims alike. 


Conclusion 


The six stages of change comprise an elegant intervention for Muslim 
clients due to their indigeneity to the Islamic tradition, as well as their 
congruence with evidence-based models for the treatment of SUDs. 
Utilizing them as a framework for an approach based on RCBT and 
MI for Muslim clients has immense potential. The prohibition of 
intoxicants in Islam, as well as the understanding of the self that 
Islamic psychology proposes, can work together to form a foundation 
for Islamically integrated treatment of SUDs. Drawing on the 
theories of self-change that are indigenous to the Islamic tradition, 
such as those based on Al-Ghazzali’s ‘ilm-un-nafs as it is appearing 
in the literature, can provide new and needed insights that might well 
be able to reach people that are struggling to find recovery. 
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CHAPTER ELEVEN 


HEALING WITH THE 
DIVINE NAMES IN THERAPY 


M a a 


w 


Halima Krausen and Rabia Malik 


Introduction 


In the Sufi tradition, the Divine Names have often been used as 
practices (Wazifa’s) for students on the path. A Divine Name or 
cluster of Divine Names would be prescribed by the Sheikh or 
Sheikha as practice to awaken the student’s consciousness of God as 
well as for inner reflection and self-knowing. There are numerous 
guidebooks with descriptions of the meanings contained within the 
Names and their potential effects, such as, Al Gazali (1995), Tosun 
Bayrak (2001). A more recent guidebook by Meyer, Hyde, 
Muqaddam, Kahn (2011) called Physicians of the Heart is 
particularly useful in the contemporary context and will be drawn 
upon in this chapter. It explores in depth both the psychological and 
spiritual dimensions of the meanings and effects of the Divine Names. 


The Divine Names have also started to be used in the 
therapeutic context by Muslim clinicians. Here they may serve 
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the foremost purpose of psychological growth but also hold the 
potential for openings to spiritual growth. Depending on what 
the client is struggling with, attention can be drawn to certain 
Divine Qualities to explore the client’s relationship with these 
Qualities within themselves and in relationship with God. This 
can help reveal the individual’s experiences as well as blocks 
and personal limitations in relating to these Divine Qualities and 
to God in general. This awareness of one’s blocks and our own 
helplessness can be a gateway for turning to God with sincerity 
and calling upon God’s Grace. Meyer et al. (2011) stress that it 
is important for there to be integration of both the psychological 
and spiritual dimensions of this process. It is as important to 
become aware of the typically wounded and alienated state of 
our ego structures and our identification with this falsely 
constructed idea of the self (in other words, our personality 
structure) as it is to become aware of our deeper spiritual 
essence and potential, and thereby our relationship with the 
Divine. 

This chapter that explores the therapeutic use of the 
Divine Names is jointly written by Rabia Malik, a 
psychotherapist based in the UK, and Halima Krausen, a 
religious scholar and Sheikha based in Germany. Rabia first 
encountered a more in-depth exploration of the Divine Names in 
a workshop with Halima and then proceeded to work with her 
individually to explore them more systematically over a number 
of years and subsequently started to use them in her therapeutic 
practice. In this chapter, Halima will provide a theological 
overview of the Divine Names and their relevance for our self- 
understanding and our understanding of God. Rabia will then 
illustrate their therapeutic potential through a case example 
particularly drawing on the Divine Qualities of Mercy and 
Forgiveness. We will then conclude with some general pointers, 
recommendations, and important considerations for 
practitioners on how the Divine Names can be applied in 
therapeutic practice. 
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Qur dnic References and Theological Considerations of the 
Divine Names 


The Qur’anic account of the creation and purpose of the human being 
is expressed in Baqarah 2: 29-34. “And Lo Thy Sustainer said unto 
the angel: Behold I am about to establish upon earth one who shall 
inherit it” They said: “Wilt Thou place on it such as will spread 
corruption thereon and shed blood — whereas it is we who extoll Thy 
limitless glory, and praise Thee, and hallow Thy name?” (God) 
answered: “Verily I know that which you do not know.” And he 
imparted unto Adam the names of all things, then he brought them 
within the ken of the angels and said: “Declare unto Me the names of 
these (things), if what you say is true.” They replied: “Limitless art 
Thou in Thy glory! No knowledge have we save that which Thou has 
imparted unto us. Verily Thou alone art all-knowing, truly wise.” Said 
He: “O Adam, convey unto them the names of these (things).” And 
as soon as (Adam) had conveyed unto them their names, (God) said: 
“Did I not say unto you, ‘Verily I alone know the hidden reality of 
the heavens and earth, and know all that you bring into the open and 
all that you would conceal?” And when we told the angels, “Prostrate 
yourself before Adam!’ — they all prostrated themselves, save Iblis 
who refused and glorified in his arrogance: and thus, he became one 
of those who deny the truth.” (Asad, 2003) 


These verses raised different questions for the commentators, 
ranging from a literal approach to various philosophical and mystical 
perspectives. The simplest explanation is that Adam, meaning Man, 
is taught the Names of all existing things or, by implication, language, 
and conceptual thought. Going one step further and considering the 
etymology of the word Ism, name, which ultimately means personal 
name, title, and noun, including concepts like the qualities that are 
expressed in the Divine Names in the Qur'an. A name is thus a means 
to know something or someone. It alludes to the meaning behind the 
name, thus opening the way for a relationship. The conclusion from 
this is that Adam is taught the Divine Names as a way to cultivate a 
live relationship with the Divine which would ultimately enable him 
to be a vicegerent on earth. 


In systematic theology, traditions from the Prophet Muhammad are 
considered. He said, “Let your character be as the characteristics of 
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God Most High”, and “God Most High has such-and-such 
characters”, and “he who is characterized by one of them enters 
paradise”. They seem to indicate a more existential connection 
between the human and the Divine than a mere relationship between 
the Source of all Being and the cognizant subject. This is expressed 
in statements like the one by Ibn Arabi (Chittick 1994) who teaches 
that Adam was created upon the form of the Names and was capable 
of knowing the Divine Names in a way that the angels did not. In 
other words, the essence and possibility for full knowledge of the 
Names is implanted in Adam. A similar thought is expressed more 
systematically by Al-Ghazali (1995) who points out how each of the 
traditional 99 most beautiful Divine Names corresponds to a human 
potential, which is essential for humans to relate to that quality. He 
recommends meditating on these names, safeguarding against too 
much anthropomorphism, however, with a warning that there is still 
an essential difference between the divine and human quality, which 
is limited in time, space, and scope. Applying this to creation in 
general, Jalaluddin Rumi finds a poetic expression: “Know that the 
world of created beings is like clear water, reflecting the Divine 
Attributes. Their knowledge, justice, kindness, and patience reflect 
God's, like the heavenly star is reflected in running water. The water 
flowing in the stream changes many times, but the reflection of the 
moon and the star in the water remains the same” (Mathnawi Book 6 
— 3172). 


In connection with the tradition, “Those who know 
themselves know their Lord,” various ways of theologically reflected 
introspection and self-exploration have been developed in later 
mystical traditions. Traditionally, the Divine Names are taught in the 
context of supplication. For example, concerned about one's 
livelihood, one would call upon God as ar-Razzaq, the Provider; 
searching for guidance or knowledge, one would use the names al- 
‘Alim, the Knowing, or al-Hakim, the Wise; when forgiveness is 
sought, it would be with names like al-Ghaffur or ar-Rahim, etc. 


Some scholars objected to looking at the existential 
connection between God and human from the standpoint of similarity 
in general, stressing God’s incomparability and saying that it is 
enough to worship God "bila kayfa", without asking how (God is), 
and discouraging people from asking such questions. However, this 
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is not a satisfactory solution for the human urge to ask about deeper 
meanings and truths and the existential questions which are closely 
connected with one's self-esteem and ethical value system and which 
are, on the other hand, closely connected with one's concept of the 
Divine: The questions of origin, destination, and the meaning of life. 
Thus, theology cannot simply be a definition of a binding concept of 
God (Agidah) but must include any attempt to express the complex 
relationship with the Source of Being that leaves space for a healthy 
self-image and self-assessment. Harm can be done by narrowing it 
down to concepts of divine will, power, and control without 
considering the reassuring aspects of divine mercy, justice, and care. 
These latter qualities become particularly necessary in the therapeutic 
context, where people often come because they have suffered 
injustice, been wounded, and their faith shattered. Therapy can be a 
liminal space for transformation, where clients come in existential 
crisis, disorientated, and in an ambiguous state in need of re-assessing 
the beliefs they take for granted and the outcomes they had hoped for. 


Case example 


In the following snapshots, Rabia will reflect on the application of the 
Divine Names in therapy with a client she will refer to as “S”. The 
case study is an amalgamation of different cases. Elements have been 
disguised to obscure the client’s identity and ensure confidentiality. 


Ya Rahman 


“S” was a professional woman in her 30’s of Pakistani origin who had 
gone through a separation after two years of marriage. Although she 
was disappointed and still angry about the separation, she was 
especially hurt by how alone she felt and let down by friends and 
family, whose initially sympathetic response was soon followed by 
impatience and dismissiveness, telling her to get on with her life and 
have faith and pray. She felt alone and that no one understood her 
grief and pain. 


“S” described herself as coming from a broken home — her 
father left her mother when she was ten. Her mother had been 
distraught by the divorce but threw herself into her work, and the 
family had become disengaged and fragmented. “‘S’s” teenage years 
had felt lonely, and she described a parental void at home. She turned 
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to the outside world of friends to find some connection and, after a 
rebellious stage, returned to her faith later in life. 


“S” now lived away from her mother but still visited her and 
still craved understanding and comfort from her. In one session, she 
recalled saying to her mother, ‘You never just ask me how I am’? Her 
mother had responded by launching into a tirade about how awful 
things had been for her and how she had managed on her own. “S” 
would cry when recalling these episodes but would then wipe her 
tears and say, “I can’t expect her to be different”. “S” coped by 
carrying on with her work, which was in the health care profession, 
but would lament feeling burnt out and that nobody cared for her. 


In one particular session, where S again recalled another 
episode where her mother had met her cry for help with anger and 
beratement, Rabia encouraged her to stay with her sadness and 
longing and used guided meditation and embodied processing therapy 
techniques to explore the layers and underlying roots of her 
woundedness. Rabia asked her to close her eyes and allow herself to 
feel her despair, noticing where she felt it in her body and recalling 
any memories that came up in association with those feelings and 
physical sensations. She said she felt a deep sadness in her chest and 
heart and remembered the day her father left her mother. How her 
mother had run behind him to try and stop him, but he had driven 
away. As we worked through her feelings and focused on deepening 
her breathing by breathing from her stomach, her emotions began to 
regulate, and her state became calmer. Rabia asked if there was 
anything from this calmer, more grounded she wanted to say to her 
distraught and deeply hurt self. She said she should not take it 
personally and that her mother and family were not capable of 
responding to her emotional needs; instead, she should rely on and 
turn to God. After the guided meditation, Rabia asked “S” if she had 
tried turning to God. She started crying and said she felt God did not 
like her and was mocking her and wondered whether He would really 
help or let her down, too. 


Drawing on Qur’anic verses, Rabia talked to her about how 
God is Most Merciful and that His compassion is repeatedly 
emphasized (Qur’an, 6:54). However, she pointed out that it can be 
hard for us to imagine God’s compassion when we have not 
experienced compassion from others in our life, and how we often 
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project that unto God, especially experiences we have had of our 
parents. Rabia suggested that between now and the next session, she 
try to do dhikr and meditate on the Divine Quality of Rahmah 
(Mercy) and notice what it brings up. Dhikr, meditation on the Divine 
Names, is traditionally done through loud or silent repetition of one 
of the Names, evoking that Quality and remembering God and our 
essential Self. The Divine Name can also be held in a contemplative 
way. Using what she had learned from exploring the Divine Names 
with Halima, Rabia suggested to “S” that she could reflect on 1. Her 
experience of compassion from others and towards others, 2. Towards 
herself, and 3. From God. 


“S” started the next session by saying she had tried to do the 
homework task on Ya Rahman but found it hard. She felt so exhausted 
that it was hard to connect with herself and God at times. She was 
struggling during the past week as she had hurt her back but noticed 
that even when she was feeling pain, she kept working and was 
always pushing herself to keep going. She realized that she never felt 
Rahmah from her mother. It became apparent that her mother had 
never played a containing role with her and was emotionally 
hardened. In a frustrated tone, she proclaimed — ‘so what, I can’t 
change my parents or my history — what can I do?’. Rabia noticed the 
tinge of defensiveness and harshness in her voice and pointed out that 
it is probably this inner voice that kept pushing her and telling her to 
get on with it. She wondered where this came from and whether “S” 
was ever able to show kindness, Rahmah, to herself. “S” knew the 
internal voice was just like her mother’s voice. She realized she coped 
by being hard on herself when she was sad, just as her mother did to 
her. It was hard for her to connect with Rahmah for herself. 


At this point in the midst of “S’s” frustration, Rabia focused 
on her own breath, slowing things down and trying to connect with 
and hold space for Ya Rahman in a quite gentle inward way. 


After a few moments of silence, “S” recalled that something 
touching had in fact, happened whilst doing the Dhikr on Ya Rahman. 
She had bumped into a friend and told her how exhausted she had 
been feeling and that she didn’t feel like cooking. That evening, to 
her surprise, her friend had turned up with a meal for her that she had 
prepared. She was touched by this act of kindness. It had brought tears 
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to her eyes as she felt her friend had felt her sadness and need, which 
“S” was always trying to cover up by being strong. Rabia pointed out 
to “S” that what her friend did could be a sign of Ya Rahman. 


Rabia helped “S” become more aware of God’s nearness and 
intimacy. Feeling this nearness and intimate Rahmah - Mercy, 
softened “S” and enabled her to become more merciful towards 
herself and others. This softening helped her face with compassion 
the deep underlying wound of her sadness and her mother’s sadness, 
thus allowing things to start to heal. By learning to accept all of her 
states with compassion, “S” started to understand and learn from them 
rather than working so hard to push them away. 


Analysis 


“S” learned from her mother to push her way through life. Her 
parents’ separation had been traumatic for her, and she had taken 
responsibility for her mother’s sadness. Her mother had never been 
able to process her own sadness as she had not had a compassionate 
support system around her. She was socially shunned for being a 
divorced woman. She had coped and survived by becoming 
emotionally hardened, even towards her own daughter. This pattern 
continued to be perpetuated by “S”, who was now going through her 
own separation from her husband. Moreover, “S” projected her self- 
loathing onto God, leading her to feel that God didn’t like her and 
would let her down. 


Meyer et al. (2011) suggest that there are two major wounds 
that the ego bears, and the way we defend and adapt to these wounds 
coalesce into our personality structure and patterns that then repeat 
through life. The first major wound of humiliation or shame is caused 
by our relationships with other humans, primarily our caregivers and 
family. Children are often left with a sense of self-blame by taking it 
upon themselves to fulfill, out of a sense of loyalty, what was lacking 
in their parents. This can be seen in “S’s” case, where the underlying 
wound is from her father’s and mother’s traumatic separation and her 
taking on the feeling of responsibility for her mother. “S’s” and her 
mother’s compulsive hard work was driven by a lack of self-worth. 


Rizzuto (1981), in her book, the Birth of the Living God, gives 
a psychoanalytic view of how the representation of God is affected 
by the child’s relationship with their father and mother and 
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significant early objects. Meyer et al. (2011) suggest this 
identification with our sense of self-deficiency that arises from our 
early experiences with our caregivers actually isolates and 
separates us from relating to others and blocks us from relating to 
God. The second deeper layer of wounding they propose is 
experienced as being caused by our relationship with God. There 
is a feeling that you have been abandoned by God. This can be 
clearly seen when “S” says she wants to connect to God but feels 
God doesn’t like her and is mocking her. We often project our 
experiences onto God, and our woundedness separates us further 
form the Divine source. The Qur’an stresses again and again God’s 
Mercy. We begin again and again with the Bismillah — In the Name 
of God, the Most Compassionate, the Most Merciful. Yet many 
people don’t feel connected to God’s Rahmah. 


The Arabic root R-H-M for Rahmah, is connected with the 
meaning of womb and motherly love. An unconditional container 
that provides and nourishes us to enable the growth of the embryo. 
When our experiences of others, and of our mothers in particular, 
who in fact should be our first experience of Rahmah, are not so 
Merciful because of their own wounding, then it can obstruct our 
faith in God’s Mercy. Meyer et al. (2011) in Physicians of the 
Heart give the following description of Al Rahman. 


Ar Rahman is endless love. It is the infinite, unconditional 
reality of love. God’s essence necessarily includes this quality of 
love. Ar-Rahman might be imagined as the inner self of God, an 
infinite container that is incredibly compassionate, kind, and 
tender. It is the sun of loving compassion that is endlessly shining. 
Ar-Rahman includes all the other divine Names. It is the source of 
all: it is the gate that opens into all God’s qualities and an inner 
secret of each one. The root meaning comes from the word Rahm, 
‘womb’. In human beings, this quality is naturally felt in relation 
to pregnancy. Allah provides human beings a womb to be born into 
and through which to have the realization of the love that is at the 
very foundation of all that exists. Invocation of Ya Rahman is a 
healing remedy for all who feel disconnected from God and for 
those marked by a wound of self-loathing. 
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This Loving Mercy is what enables our ability to ‘be with’, to 
tolerate and integrate our experiences, to learn, heal, and grow. It was 
important for “S”, in spite of the lack of Rahmah that she felt from 
her mother, to experience her call for God’s Mercy being answered 
through her friend. Such events, in the context of doing dhikr of the 
Divine Names, increase our faith in a benevolent universe and in a 
God who is responsive to our needs. They also increase our trust in 
others, and they increase our faith in our interconnectedness with 
God. We come to trust that He Hears and Sees us. It was also 
symbolic that kindness came in the form of food, which fulfills a basic 
need and becomes an embodied experience. The Rahmah was 
literally tasted. This experience provided an opening that could be 
built upon, enabling “S” to develop compassion for herself and to 
trust in God’s Compassion. 


There is growing awareness and some excellent work being 
done on the importance of Compassion in healing by therapists such 
as Tara Brach (2020), who comes from the Buddhist tradition and has 
devised a technique called RAIN. An acronym for Recognize, 
Accept, Inquire and Nurture. Also, Gabor Mate, who uses 
Compassionate Enquiry in working with trauma (2018). Both stress 
that self-compassion is needed to help process and integrate painful 
feelings and traumatic experiences to release underlying false beliefs 
and shame that keep people locked in harmful patterns. Compassion 
is a quality that is stressed in all religions, and so these approaches 
also fit nicely with the Islamic framework. However, using the Arabic 
terms such as Al Rahman for Mercy make it even more resonant for 
Muslim clients as it resonates with daily practices and prayers. Also, 
the Arabic etymology of Mercy and its connection with the word for 
womb creates particular images that can be helpful and resonant, and 
so these techniques can be modified and developed further to fit with 
the psyche of Muslim clients. In addition, in our approach, we 
encourage the client to call upon the Divine Source, and we draw on 
the network of 99 Names and Qualities of God that are rooted in the 
Islamic framework and cosmology. 


Ya Ghafiir 


As the course of the work unfolded and after some months “S” and 
her husband resumed contact and had begun talking to see if they 
could reconcile. She wanted to work on their relationship, but she felt 
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so let down by him and was struggling to forgive him for some of the 
things that went wrong in their relationship and that she held against 
him. He had acknowledged the wrong he had done to her and had 
tried to change things, but every time she was triggered by him, her 
hurtful feelings would resurface. She felt that these feelings were 
holding her back from moving forward with their relationship. I told 
her about the names of Allah for forgiveness and how it was 
interesting that there were three Divine Names associated with 
forgiveness. Al Ghaffar — the one who forgives again and again, Al 
Ghafūr — the one who forgives to the essence, or in other words, to 
the underlying heart of the matter and Al ‘Awfu — who wipes away 
the traces. 


Rabia suggested to “S” that they try a meditation using guided 
imagery to see what comes up. After talking her through relaxation, 
Rabia asked her to recall her relationship with her husband and focus 
on what she felt and where she felt the pain in her body. “S” located 
it in her heart. Rabia asked her to focus on the pain in her heart and 
to let whatever memories and feelings that emerged in association 
with it come up. She cried as she recalled the many times that she felt 
on her own and disconnected from her husband. She felt she couldn’t 
be vulnerable to him and always had to be strong. In particular, she 
recalled how she had miscarried and felt her husband was not there 
for her in her grief. I asked her to recite the names Ya Ghafir, Ya 
Raheem and imagine them as a healing balm for her wound. After a 
few minutes, Rabia could observe her crying receding and her state 
calming as her distress decreased. Rabia then asked her to do 
diaphragm breathing more deeply into her stomach and allow 
whatever other memories came up to come up from a deeper place 
within. “S” said she saw her dad leaving her mother and how 
distraught her mother was. “S” also felt distraught and abandoned by 
her father but felt she had to be strong for her mother, who was 
emotionally broken. She saw that ten-year-old girl who vowed to be 
strong and never let herself be so desperate for a man. Rabia asked 
her to be with that little girl and sit beside her and asked her to tell her 
younger self whatever she wanted to tell her as the woman she is now. 
“S” told her younger self that it was ok, it was not her fault, and that 
she didn’t need to be strong for everyone else. It was ok to cry and be 
sad, and her parents had their own difficulties that they couldn’t 
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overcome. After some more deep breathing, Rabia asked her to 
visualize her father and her husband before her and to really look at 
them, noticing how she felt. “S” said she felt a deep sadness for them 
and for herself and for all their failings. Rabia then asked her to turn 
away from them and see if she could feel herself turn toward God’s 
light and let that light shine unto her face and body. Over the next few 
minutes staying with this visualization, Rabia could see “S’s” state 
visibly change, the sadness dissipated, and she seemed lighter. Rabia 
then asked “S” to turn back towards the men in her life and to tell her 
what she saw now. She said she saw herself and her husband standing 
on Jabal Al Rahmah (where they had been on Haj), and she felt more 
compassion and openness towards him from a place of strength and 
that they were both held in God’s Mercy. Finally, Rabia asked her 
what she would want to say to her husband now, and she said, ‘Be my 
partner, help me, I need you, I want to love you’. 


Analysis 


The theme of forgiveness frequently comes up in therapeutic work. 
People are often told from a religious perspective that they ‘should 
forgive’ (Qur’an, 42:40), and while it is no doubt beneficial, it is a 
delicate process of learning and letting go that should not come from 
a place of suppression or be forced. The verse in the Qur’an, where 
Adam and Eve ask for forgiveness, suggests a conscious awareness 
of their mistake (Qur'an, 7:23). Each person needs to become aware 
of their responsibility eventually. “S’s” husband had accepted some 
responsibility for the ways that he had let her down, but she was 
finding it hard to let go and forgive him, especially when she was re- 
triggered by his behavior. Meyer et al. (2011) have a chapter on the 
Family of Divine Forgiveness in Physicians of the Heart, where they 
describe how the three Divine Names for forgiveness correspond to 
three progressively deeper levels of forgiveness. They suggest that A/ 
Ghafjar has a continuous and repetitive quality, and in accordance 
with this, God forgives us again and again. Likewise, in relationships, 
we are often required to forgive one another again and again. Whereas 
Al Ghafiir has a quality of penetrating right into the essence of a thing. 
Meyer et al. (2011) describe it as, 


Al-Ghafir is the essence of forgiveness because it reveals the 
depth of the divine heart. A/ Ghafir means to forgive all the way 
into the deepest possible place, all the way to the ground floor. It 
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is divine forgiveness that penetrates into the most repressed 
secrets in our hearts. Its presence allows us to accept that there is 
forgiveness even for the worst crime we have ever committed in 
our life, or the worst crime ever done to us. P 51 


During the guided meditation, “S” got closer to the essence of what 
hurt her most when she recalled feeling let down by her husband 
when she miscarried. Deeper still, she recalled the hurt from her 
father leaving her mother and then even deeper, realizing that her 
parents’ breakup was not her fault and that she did not need to 
compensate for it by being strong for her mother. Slowly, through this 
process, a greater capacity for self-compassion was being awakened 
in her. Then, utilizing an image from Meyer et al.’s chapter (2011), 
where they describe tawbah as turning away from perceived defects 
and shadows to face Divine perfection, Rabia suggested to “S” that 
she face God’s light before turning back toward her father and 
husband, with whom she was hurt and angry. Rabia was struck by the 
image that emerged of her and her husband standing on the mount of 
Jabal Al Rahmah — a highly symbolic place of the reunion of Adam 
and Eve and all souls on the Muslim Pilgrimage, the Hajj. By turning 
away from the shadow and towards God, the compassion that arose 
in her was through God and not her own ego. This is important 
because when we forgive from our ego, it is from a partial position 
and place of our limited understanding. But when we call on God to 
forgive us, it is from a vaster position of the Most Compassionate. By 
“S” feeling held in God’s Mercy and Forgiveness, she was able to 
move beyond the cycle of blame and express her need for connection 
and desire for love with her husband. 


Steps for practice. 


1. Exploring underlying psychology: We suggest that it is important 
to first uncover and explore the underlying wounding the clients bring 
and the overlying ego structure, defenses, and patterns that are 
particular to them in order to avoid spiritual bypassing in calling upon 
the Divine Names. This engagement is vital for the client to feel 
understood and to instigate the process of healing. Various 
mainstream approaches are useful for this. In particular, embodied 
processing techniques (such as somatic experiencing (Levine, 2010; 
Van Der Kolk, 2015) are useful for uncovering multi-layers of 
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wounding, as well as inner child work and guided imagery 
meditations using the breath to regulate and ground the process. Peter 
Levine (2008) points out how the breath regulates our autonomic 
nervous system, and this can help us access our deeper or true self. In 
the Islamic framework, it can help us connect to the Nafs al 
Mutmainah. This can be seen in the above snapshots when as the 
process deepens and “S” is encouraged to breathe more deeply from 
her abdomen and to ground, her insights gain clarity and more 
objectivity. In Physicians of the Heart, Meyer et al (2011) suggest 
that this uncovering of our wounding and defenses can bring us to an 
awareness of our own helplessness in the patterns that we 
compulsively play out and live and prepare us to turn to God in 
sincere surrender, calling out in need. 


Now it is possible to draw more specifically on the Islamic 
framework and the practice of doing dhikr of the Divine Names. 


2. Calling Upon God by choosing a Divine Name: Through the 


exploration of this preliminary process the client becomes more 
receptive and open, and a Divine Name may emerge spontaneously 
for the client and or therapist that feels like a quality that is needed to 
heal and reset the balance. In the first snapshot “S” from a more 
regulated place realizing her family’s limitations in meeting her 
needs, spontaneously said she wanted to connect more with God. The 
quality of Mercy, Rahmah is generally a good place to start from and 
is emphasized as a key quality of the Divine. Yet this quality is also 
very often distorted by a more judgmental and fearful notion of God. 
In the second snapshot Ya Ghaffur felt called for, as “S” tried to work 
through and let go of her underlying wounds triggered by her 
relationship with her husband. 


The therapist can encourage the client to call upon God 
sincerely to remove the blocks and limits they face by focusing on 
such Divine Qualities. Through Dhikr — remembrance and 
reconnection with the Divine Source. 


3. Dhikr: There are numerous studies emerging on the benefits of 
dhikr for treating stress, anxiety, and mental health (Nosrati et al., 
2021 provide a systematic review of studies). 


In the Qur’n, it says, ‘Remember Me and I will remember 
you.’ (2: 152) 
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Through the practice of dhkir, the recollection of God and our 
soul-nature is activated, and the Divine Name can be drawn into our 
most wounded places like a healing balm. 


Wardah Abbas (2020), in her article on: “How dhikr 
transformed my body and mind”, describes dhikr as, Dhikr literally 
means “remembrance”. In Islamic spirituality, dhikr is known as the 
“Way of the Heart”. It is a collective word for several acts of Islamic 
meditation and worship that transcend the self and the ego-mind and 
links with the Eternal, beyond time and space. Its objective is the state 
of pure consciousness, awareness, and presence. Dhikr takes many 
forms; shukr (gratitude), du’a (supplication), istigfar (forgiveness), 
Tadabbur (reflection), salah (prayer), tasbih (glorification), amongst 
several others. Using the divine power of dhikr, believers shift from 
mind-based mindfulness to heart-based consciousness, from ego to 
soul, and thus from confusion and conflict to presence and 
peace. Through the divine power of dhikr, human beings cultivate 
independence and so reclaim their natural and divine state of security, 
peace, and confidence, potentially reaching higher levels of spiritual 
existence. 


Dhikr can involve silent or loud repetition of a Divine Name 
or Names, and clients could be asked to do this regularly to invoke 
this Quality and to increase their awareness of it in their lives. We 
also find it helpful to ask them to do Tadabbur (reflection) on their: 
1. Personal experience of the Divine Quality in relation to others and 
life experiences 2. How they experience and live this Divine Quality 
from within themselves, and 3. In relation to God. This process of 
reflection can reveal their personal experiences and assumptions and 
increase their yearning and need for God’s Grace. If appropriate, the 
therapist could also ask the client to hold the Divine Name during 
guided meditation, such as in Snapshot 2 when Rabia asked the client 
to repeat and hold the names Ya Ghaffur, Ya Raheem as she processed 
her inner wounds. 


4. Healing through God's Grace: When the client is not defensive and 
is brought to a place of surrender — God’s Grace can enter. Meyer et 
al. (2011) point out that, through reconnection to the Divine Source, 
we can realize the ego's stubbornness in clinging to a fixed idea of 
itself as isolated and deficient. And through this reconnection, we can 
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connect to the constant flow of Divine power, coming into influx with 
the natural generative motion of being and becoming (p 14-15). It is 
important that the therapist be aware that this process of calling upon 
the Divine Names is not in their control and to be open to the mystery 
that unfolds, trusting in what is given by God's Grace. By calling 
upon God, we call upon a force for change that is more holistic and 
much vaster than our identification with our ego structure and beyond 
our comprehension. Having processed underlying wounds and 
patterns, hopefully, the client is more open and receptive to this and 
able to turn in their need to God, trusting in his Mercy. This is where 
our approach varies from more secular-based approaches. From the 
perspective of the Islamic framework, it is God who heals (Qur’anic 
verse 26:79-80). The healing that occurs through God’s Grace may 
work in unexpected ways. In the second snapshot, when “S” is asked 
to turn to God’s Light before returning to her relationships and the 
men she felt hurt by, she is then enabled to ask for forgiveness of the 
whole and to see her own and the other’s part in the process. An image 
comes up for her of being reunited with her husband on Jabal Al 
Rahma — The Mountain of Mercy. This highly symbolic place of 
meeting of souls resonates on a deeper psychological and spiritual 
level. 


Practice Considerations 


These snapshots from a case example illustrate how the relationship 
with God has immense healing potential. While God’s essence is 
incomparable and unknowable to us, the Divine can be experienced. 
In the Qur’an, it says, “And if My servants ask Thee about Me- 
behold, I am near; I respond to the call of him who calls, whenever 
he calls unto Me: let them, then, respond unto Me, and believe in Me, 
so that they might follow the right way.” (2:186) 


We can experience something of the Divine Qualities as we 
also have some human experiences with these qualities. Al Ghazali 
(1995) says that the potential for all the Divine Names is in each 
. human being; they are like seeds — some of which will sprout and 
others that won’t, all be it in a limited way relative to the Divine in 
time and space. 


Helminski (2020) describes how when the human being 
remembers God through the Divine Names, it is like opening a 
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channel that inspires glimmers of meanings and feelings contained in 
each Name. This becomes a lived experience rather than a merely 
conceptual understanding. He stresses that there is a mystery in the 
Divine Names. Each Name is imbued with a force and Divine 
Intelligence that works through us, and that unfolds through dhikr and 
practice, and thereby the self may become spiritualized (p154-155). 


In the context of therapy, the Divine Names can primarily help 
gain psychological insight, connecting clients with themselves and 
reflecting their own experiences and habitual patterns regarding 
specific qualities, such as compassion or forgiveness. 


However, they can also give a taste of a deeper connection 
with God and spiritual insight, which may facilitate breaking out of 
more limited habitual egoic patterns, re-balancing, and healing. It is 
important that the opening to draw on the Divine Names, emerges 
organically from the therapeutic work: either the clients’ inclination 
or wish to connect with God or intuitive inspiration from the 
practitioner that a certain Divine Quality may be useful or called for, 
rather than be imposed by the practitioner. 


For the practitioner to use the Divine Names authentically, 
effectively, and ethically, it is important for them to have first 
explored working with at least some Divine Names themselves under 
spiritual guidance. This enables them to understand the process of 
doing dhikr and meditating on a particular Name or Names over a 
period and appreciate how it can work in psychological and 
mysterious, and spiritually powerful ways. The spiritual teacher can 
help guide the practitioner to Names that may be personally resonant 
for them or for healing more generally. The Divine Names are 
generally classified into two categories — Jamal, Names of Beauty, 
and Jalal, Names of Majesty. The Jamal Names can be more safely 
used for therapeutic purposes as they tend to stress God’s immanent 
and intimate Qualities. These are especially useful in healing and 
helping build a more trusting relationship with God. Ya Rahman is 
particularly useful in the therapeutic encounter for both practitioner 
and client as it is essential in the therapeutic relationship and is a good 
antidote to many clients’ pervasive ideas about a punitive God. As 
stated earlier, Ya Rahman is also emphasized in the Qur’an (6:54). 


299 


CLINICAL APPLICATIONS OF ISLAMIC PSYCHOLOGY 


The Jalal Names — tend to refer to the transcendent and powerful 
Qualities and need to be used more cautiously. 


Chittick’s (1994) guidance is helpful here when he stresses 
that, according to Ibn Arabi, the goal is not to acquire God’s attributes 
for ourselves but to negate our own egocentric attributes. The human 
being does not come to rival God. On the contrary, his / her self-image 
is gradually reduced in stature until there is nothing left of his / her 
egoic desires. Since nothing belongs to them in the first place, once 
they eliminate their own attributes and efface their own self, they can 
become a channel for God’s attributes. Thus, the greater spiritual 
awareness the practitioner has, and the more they are able to efface 
their ego, the greater healing capacity they have. Also, the more 
practiced they are in meditation, the more they can hold a meditative 
space for the client. If the client is open to doing loud or silent dhikr, 
the practitioner may want to show them how to do it and practice this 
with them. Again, though caution needs to be urged here as the client 
may feel intimidated and overwhelmed by this practice and as it may 
cross therapeutic boundaries and create confusion around the 
practitioner’s role, we propose offering a brief introduction to the 
client to loud or silent dhikr if it seems appropriate for the client. Or 
the client can connect to the Name in a more meditative way — holding 
the Name with an inquiring mind and using reflective questions 
outlined in the section above. This way, the client can practice what 
they are comfortable with. 


It is imperative that the practitioner use the Divine Names 
ethically and responsibly, as they are powerful. Any practice done in 
God’s Name confers a greater responsibility and, if misused, becomes 
especially abusive. This is also why it is important for the practitioner 
to undergo some spiritual training in working with the Divine Names 
to ensure humility and to develop discernment so that they do not get 
carried away with their imagination and develop an awareness of how 
the ego easily inflates and can be in danger of appropriating spiritual 
experience. The practitioner should, therefore, only use Divine 
Names that they have had some experience with. They needn’t have 
worked through all the Names but can draw on the guidance of the 
spiritual teacher and expand their repertoire as and when certain 
Divine Names manifest in work with clients. As the practitioner’s 
experience and repertoire with the Divine Names increases, they will 
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become better at intuitively identifying what Divine Qualities 
manifest in the therapeutic work or being called into manifestation. 


The limitations of this approach are mainly that if it is 
imposed on the client and does not resonate for them or does not feel 
meaningful. In our experience, though, clients often have a deep 
yearning for connection with God and feeling loved and closer to 
Him. This strengthens them to face some of the hardships and blocks 
in their lives. Facing the blocks can, however, be painful and 
frustrating and may seem like an impenetrable wall. This is why it is 
important for the practitioner to be strong in their faith and have some 
personal experience with this process so that they can hold faith in 
the Divine Source and Qualities and be patient with the unfolding 
process. If the practitioner does not have this kind of containing, 
holding, supportive faith, then the practice could turn into a more 
didactic teaching, which loses its experiential and mysterious 
emergent quality, which connects the client experientially and 
autonomously to God as opposed to centering on the practitioner. 
Most importantly, though, the practitioner needs to remember that 
their role is primarily a psychological one and that this practice of 
working with the Divine Names should not form a kind of spiritual 
bypass that helps the client avoid their painful life experiences and to 
turn to God as a form of wishful thinking. We would argue that it is 
by working through the psychological processes and blocks that the 
spiritual openings that emerge may be integrated into people’s lived 
experiences. 


Conclusion 


The Divine Names are a deep ocean to explore. In this chapter, we 
have focused primarily on the deeper psychological self- 
understanding they can bring us in relation to the Divine as opposed 
to the vast metaphysical and spiritual dimensions. Any attempt to 
express the human relationship with the Divine Source of Being is 
also the basis for the person’s self-image and self-assessment 
regarding their capabilities, task and ontological position, and ethical 
system of relations to others, which is psychologically revealing and 
often reflects our image of God. At the same time, calling upon God 
and the Divine Force in a state of helplessness, surrender, and 
receptivity can take us beyond our limited egoic self and bring 
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profound change and healing. The lived experience of these dynamic 
Divine Qualities can bring us personally closer to God, enhancing our 
love for Him and His creation. Building trust in God, as a God who 
Sees and Hears us and is Near to us (Qur’dn, 20:46) and is 
overwhelmingly Merciful (Qur’an, 6:54, 7:151), is an invaluable 
therapeutic resource that can help us find meaning in the struggles of 
life. After all, the Qur’an states that Adam was taught the names by 
God, suggesting an ability to understand deeper meanings and a 
knowing taught to Adam by the Divine and therefore is within the 
human potential (verse). 
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CHAPTER TWELVE 


TAZKIA THERAPY 
PEE na i m 


w 


Bagus Riyono 


Introduction 


Tazkia therapy is a holistic psychological healing approach based on 
Qur’anic guidance. The unique characteristic of Tazkia therapy is that 
it is a multidimensional, philosophical, and theoretically rich 
approach. However, it doesn’t mean it is a complex approach but a 
dynamic and flexible approach to growing the human soul, cognition, 
emotion, and behavior. Since it is an Islamic approach, Tazkia 
therapy is firmly attached to believing and trusting Allah, The 
Almighty and The Most Knowing. However, it is also workable for 
counselees who have not believed in Allah yet. Tazkia therapy is 
based on the worldview that all human beings are Allah’s creatures 
that will live forever beyond this worldly life. This worldview 
believes that all human beings are learning and developing toward the 
psychological state of a believer who surrenders to Allah’s will. 
Those who do not believe in Allah are perceived as still in the middle 
of a journey and still in the process of learning. 


On the other hand, since life in this world is dynamic, those who 
already believe in Allah also face the risk of forgetfulness. Tazkia 
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therapy, in this case, is an intervention to remind them to go back to 
the truth, known in Arabic as fawba. The following case illustrates a 
counselee who already has “iman” but has psychological problems, 
meaning she suffers from forgetfulness syndrome. The treatment for 
this case reminds them of the right way to perceive the meaning of 
life. 


The Case of Nurul 


Nurul (pseudonym) is a new student at the biggest university in the 
country. Being a new student in this university is something to be 
proud of, and most people will be thrilled. However, Nurul reports 
feeling uneasy lately and spends most of her time alone in her 
dormitory. At the counseling session, she told me about her life story. 
Her parents divorced when she was still a little girl. They put her in 
her grandma’s house, and she has been living there until now, raised 
by her loving grandma. Nurul was a happy teenager, and she didn’t 
feel that her parent’s divorce was a big problem because she could 
still meet them periodically, but not at the same time. Nurul grew up 
well, and her appearance shows she is a good Muslim. She dressed 
up in modest clothing and wore a hijab. Initially, she talked about 
Islamic Psychology and showed interest in studying it more. The way 
she talks is polite, and humble and she shows sincerity in her 
curiosity. 


Her grandma lives around 365 km from the city where she 
currently studies. Therefore, she must move and live by herself in the 
dormitory. She reports that her friends in her department and the 
dormitory usually go home on holidays or weekends. They go to their 
parents, and they express cheerfulness when it happens. Nurul felt 
that she didn’t have a home to go on holiday, and she started to think 
that she was different from her friends because she didn’t have a 
father or mother to go home to. Recently, she realized that grandma’s 
house is not quite a home for her and makes her feel incomplete. This 
feeling grows day by day, and it is getting worse. She started to 
question the meaning of life. She began to think she was not having 
an everyday life and felt lonely every time she reflected on this 
condition. I asked her, “What was the most disturbing feeling she is 
experiencing?”. She answered that she doesn’t understand the 
purpose of her life anymore. She cannot join her friends when they 
are having fun, and she doesn’t feel like going out with her friends 
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anymore. She thinks that her life has no meaning. 
Case Analysis 


Nurul’s condition is currently not quite severe. However, if she keeps 
thinking and feeling this way, she could experience depression and 
become prone to suicidal tendencies. Understanding this condition 
and considering that she is a practicing Muslim, I then respond to 
Nurul’s confusion by saying, “All human beings will eventually go 
home and go back to Allah ®. So, the purpose of your life in this 
world is to prepare yourself so that you will be ready when you go 
home to Allah &. That is the most important thing that you should 
keep in mind. And the problems that you face in your life are not 
significant as long as you remember that the most important thing for 
you to do is to keep doing good deeds and useful things so that you 
will be ready when you meet Allah ” . This message is based on the 
Qur’4n chapter 2 (Al-Baqarah) verse 62, “Indeed, the believers, Jews, 
Christians, and Sabians1—whoever “truly” believes in Allah and the 
Last Day and does good will have their reward with their Lord. And 
there will be no fear for them, nor will they grieve.” Based on this 
Qur’dnic verse, the principle of mental health is “And there will be 
no fear for them, nor will they grieve.” 


Hearing this statement, Nurul seems to realize that this is 
something she had already known before but recently was clouded by 
her sadness and confusion. She looks relieved and shows that she 
understands this reality. She expresses that she is thankful for this 
session. She went home and felt relieved, free from a heavy burden. 
In this case, Nurul is an example of those who already have a belief 
in Allah ®, but her emotion hijacked this belief in Allah ® after 
realizing that she is different from her friends in terms of family 
condition. Therefore, based on the Islamic belief system, the 
therapeutic approach is to remind and bring her back to the essence 
of life. This approach cannot be done to counselees who do not have 
this state of spiritual belief. If we do this approach to those who are 
not ready, it will be classified as spiritual bypassing. 


The case of Nurul illustrates the brief method 
of Tazkia therapy. It seems that it is very simple and short, but it 
reflects a psychological dynamic that can be explained by a number 
of theories. What I did to Nurul was not merely to change her 
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behavior or thoughts but also to touch her heart. I picked “home” as 
the keyword that serves as the window to Nurul’s heart. Therefore, I 
focus on the word “home” that Nurul longs for, to touch her heart and 
build on it the essential meaning of “home” for the soul. The true and 
natural home of the soul is heaven, where we will meet Allah. 


Defining Tazkia Therapy 


The purpose of Tazkia therapy is not limited to the happiness in this 
worldly life, but it stretches toward eternity, which is the life in the 
hereafter. This is fundamental as a mindset that will be endorsed 
throughout Tazkia therapy. The orientation towards eternal life is 
essential since we focus on the human soul in Tazkia therapy. Since 
we focus on the human soul, life in this world is temporary and very 
short. However, this worldly life will determine our happiness in the 
hereafter. So, our earthly life is a journey, and the destination is our 
eternal life. The orientation towards life in the hereafter will also 
influence the happiness in life in this world because it will strengthen 
our resilience, optimism, hope, and patience in facing any problems. 
[In the case of Nurul, remembering life in the hereafter makes all 
problems seem trivial and insignificant. Tazkia, or the process of 
purifying and elevating the soul, will guarantee happiness hereafter, 
as mentioned in Qur’4n Chapter 20, verse 76. 


E ETT Be ne 2 TEL yews. om 1% Got 
oS 55 A tja Gag Yad éy SUEY! GS Oe yg BS he Gulls 


“The Gardens of Eternity, under which rivers flow, where they 
will stay forever. That is the reward of those who purify (Tazkia) 
themselves”. [20:76] 


As a terminology, Tazkia is from the root words » 4 5 (“zay kaf 
waw”) that has three dimensions. First, it means pure or to purify; 
second, it means nourishing; and third, it means to grow or elevate 
(Tazkia). So, we can define Tazkia as purely growing. If we think 
about purification, some elements that must be detached from the 
heart. So, the process of Tazkia has two steps: detaching factors that 
can cause the heart to be not pure and nourishing and growing in a 
pure way. 


If we learn from the Qur’anic verses that we collect through 
the root word s & j, we will find 56 verses, and the word 3 4) 5 is 
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mentioned 59 times and 32 of those verses are about zakat. Zakat is 
the obligation to distribute 2.5% of the wealth if the material 
possessions reach a certain amount; that is called nisab. This implies 
that the first fundamental element that can contaminate the heart is 
the love of material possessions that exceed a reasonable amount. In 
Arabic, this wealth is called mal, and the attitude that represents 
attachment to this mal is called bakhil (Al-Humazah (104): 2; Al- 
Balad (90): 6; Al-Fajr (89): 20) Al-Lay! (92): (8)). If an individual 
heart still attaches with this excessive love for material possessions, 
it would be difficult to move forward in the process of Tazkia. This 
notion is also stated by Imam Al-Ghazali (1993) in his phenomenal 
book Jhya’ Ulumuddin as one of the diseases of the heart. The 
Qur’anic verse for this issue is as follows: 


Acai aM Ga soleil eal Gilly LET Ge cael G8 At O95 
Gitall Gud baie aii Gil sali wie Mate sally wily ajea Gall, 


“The enjoyment of worldly desires—women, children, treasures 
of gold and silver, fine horses, cattle, and fertile land—has been 
made appealing to people. These are the pleasures of this worldly 
life, but with Allah is the finest destination.” [3:14] 


(11) Gost ad ah ail oA yéti... (4) abas Gailly 


“Those who pay ‘zakat’; [4] ... Paradise as their own. They will 
be there forever. [11]” [23: 4&11] 


The second step to do Tazkia is to control oneself from lust. In this 
manner, Tazkia therapy is the opposite of psychoanalysis because 
psychoanalysis focuses on fulfilling the libido (sexual lust) in the 
pleasure principle (Freud, 1961a; 1961b). The Qur’anic verse, when 
talking about pleasure, always refers to the hereafter in the form of 
heaven. Therefore, the Tazkia approach does not deny pleasure but 
delays the gratification of pleasure towards the hereafter. At this 
point, the study about delayed gratification is coherent with the 
concept of Tazkia. It is proven to be a healthy attitude and responsible 
for healthy personality development (Mischel et al., 1972; Mischel et 
al., 1989). 


The third element of Tazkia is to be considerate toward others and 
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respect the rights and privacy of others. The following Qur’anic verse 
contains this message: 


ST halg jG lgart KSI S olga gh O55) GS Uagl E35 N Mist Ips laia J of 
ele Oolass lay alls. Sl 


“If you find no one at home, do not enter it until you have been 
given permission. And if you are asked to leave, then leave. That 
is purer for you. And Allah has perfect knowledge of what you 

do.” [24:28] 


In this context, the concept of empathy is very fundamental. The 
attitude to force others to follow our interests is another element that 
should be washed out of our hearts. This context includes prejudice, 
stereotyping, and envy toward others because of our differences. In 
our social life, we must respect differences and learn from each other 
(Al-Hujurat: 11-13). The acceptable competition is the competition 
to do good deeds (Al-Baqarah:148). 


The tendency to orient our hearts towards these misconducts 
that will contaminate our hearts is endorsed by Satan. Therefore, we 
should be aware of this temptation and deception from Satan and seek 
refuge in Allah. Since Satan is unseen, we cannot control them 
directly, so must ask Allah to protect us from Satan 's temptations. 
Asking for protection from Allah from Satan’s temptation is another 
dimension of Tazkia. This is a critical discipline 
because Satan’s temptation can provoke the other three elements that 
can contaminate the heart, i.e., love for wealth, lust, prejudice, or 
envy toward others. 


The Process of Tazkia Therapy 


In order to be able to do Tazkia, we need to develop knowledge from 
the signs that are revealed by Allah through the Qur’dnic verses, the 
universe (natural science), and the dynamic of our souls (psychology 
and social science), as mentioned in Qur'an Surah Fussilat verse 53 
(41:53): 


AGT Blip cai al gl? Gait ail ag) Git fs aiil <i albu ai Little age ou 
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We will show them Our signs in the universe and within 
themselves until it becomes clear to them that this ‘Qur'an’ is the 
truth. Is it not enough that your Lord is a Witness over all things? 

[41:53] 


The role of the counselor in Tazkia therapy is to facilitate the 
counselee to understand these signs through reason, empathy, and 
spirituality. When the counselee succeeds in developing empathy, 
they will obtain wisdom (hikmah) (Al-Baqarah (2): 151, An-Nisa (3): 
162, Al Jumuah (62): 2). When they become wiser, their soul has 
grown to a higher level, as mentioned in Qur’dn Al Mujadilah (58) 
verse 11. 


ear ee, ai laali 1 ALi I La y Tias Guill as 
5 Lay aii g ar ED abli As Guay ig | sale Gal di dy | aL 
a 


O believers! When you are told to make room in gatherings, then 
do so. Allah will make room for you “in His grace’. And if you 
are told to rise, then do so. Allah will elevate those of you who 

are faithful, and “raise” those gifted with knowledge in rank. And 

Allah is All-Aware of what you do [58:11] 


The result of Tazkia has two faces. The first face is falah, which 
means to succeed through appropriate effort. The success that is 
promised by the process of Tazkia will require effort so that along the 
way, the individual (counselee) will develop knowledge and skills. 
By developing skills to be successful, the counselees can secure 
sustainable success. This means that the counselee can solve their 
future problems because they have already acquired the skills. This 
explains why Tazkia therapy will minimize relapse because they will 
become independent. 


In the process of Tazkia therapy, there are three actors 
involved. Besides the counselor and the counselee, Allah is always 
there, and both the counselor and counselee must rely on Allah for 
insights and blessings. Allah is the One who can change people’s 
hearts. When we say that Tazkia therapy touches the heart, it does not 
mean the counselor alone can do that, but rather the counselor must 


311 


CLINICAL APPLICATIONS OF ISLAMIC PSYCHOLOGY 


always be connected to Allah (dhikrullah) so that his heart can vibrate 
through the counselee’s heart. 
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Figure 1. The Process of Tazkia Therapy 


There are two verses that emphasize the absolute role of Allah in the 
process of Tazkia, as follows: 


Sask & yall Yy abit coe 538 Sit SiS aail G88 Gall Si si all 


Have you O Prophet not seen those who falsely elevate (Tazkia) 
themselves? It is Allah who elevates (Tazkia) whoever He wills. 
And none will be wronged even by the width of the thread of a 

date stone. [4:49] 


yas A th ot phd a oag Ó gibt cig 16,5 Y ia gall gil g 
án Els tial gal ya in 455 La Ahad 55 hile it giai Yal Ô Suslly easily 
pale Kreis Gilg Ô Bt oá SH 


O believers! Do not follow the footsteps of Satan. Whoever 
follows Satan’s footsteps, then let them know that he surely bids 
all to immorality and wickedness. Had it not been for Allah’s 
grace and mercy upon you, none of you would have ever been 
purified (Tazkia). But Allah purifies whoever He wills. And Allah 
is All-Hearing, All-Knowing. [24:21] 


On the counselee side, before conducting the Tazkia therapy session, 
it is vital to be willing to go through the process. Tazkia therapy 
cannot be forced on any individual without their consent. For those 
who believe in God and the hereafter, this agreement will involve the 
willingness to submit to God’s will and open their hearts for God’s 
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guidance. For those who do not believe in God, at least they will be 
asked to open their hearts and be willing to have a heart-to-heart 
conversation honestly and sincerely. The willingness to go through 
the process of heart-to-heart conversation can be documented in 
written consent between the counselor and the counselee. It is written 
in the Qur’4n Chapter 79, verse 18 that this willingness to go through 
the process of the Tazkia is required, as follows: 


PSREN 
“And say, ‘Would you be willing to purify yourself,” [79:18] 


Based on the verses above, the counselor in Tazkia therapy helps or 
facilitates the counselee to do Tazkia and asks for Allah’s blessings 
to allow the counselee to improve. The counselor does not know 
which counselee will end up with Tazkia, so the counselor’s job is 
only to remind and help the counselee to pray with full hope for 
Allah’s help. The counselor should not look down on the counselee 
because the counselor cannot know the condition of the counselee’s 
heart, as the following verse, “You never know (O Prophet), perhaps 
he may be purified,” (80:3). In other words, the counselor needs to 
strive throughout the therapy process constantly. In addition, the 
counselor must always be patient in interacting with counselees and 
realize that Allah is the only one who can purify the counselor and 
the counselee. 


Before a counselor conducts the therapy, it is required for 
them to have sufficient knowledge about human beings, especially 
the dynamics of the “nafs” and the universal laws in human life. 
Three sources of signs or evidence make the foundation of evidence- 
based knowledge, i.e., the Qur’dnic verses, the natural phenomena, 
and the dynamics of human souls. Therefore, to become a counselor 
for Tazkia therapy, they need to study the Qur’anic messages, natural 
science, and psychological and social science (Qur'an, 41:53). This 
evidence should be coherent with the Qur’dnic messages, meaning 
that scientific findings that are not coherent with the Quranic 
messages should be criticized. For example, the current development 
of neuroscience shows contradictory conclusions. On one side, they 
concluded that human beings have no soul (Harari, 2016; Crick, 
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1994). On the other side, Barrett (2017) concluded that the study of 
the brain revealed that human beings are responsible for their own 
emotions. Barrett’s (2017) conclusion is coherent with the Qur’dnic 
messages, so her empirical study can be used to enrich the theoretical 
framework of Tazkia therapy. On the other hand, the conclusion that 
Crick makes (1994) and Harari (2016) are to be criticized by the 
scientific community, so it is not ready to be integrated for application 
in Tazkia therapy. 


The role of the counselor in Tazkia therapy is as the facilitator 
and mediator of knowledge that is obtained from Allah through the 
verses of the Qur'an. In the Qur’dn, the explanation of this 
relationship is illustrated with the relationship between Allah, the 
Messenger, and the rest of human beings. The following is one of the 
Qur’anic verses that explains this issue. 
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“Since We have sent you a messenger from among yourselves— 
reciting to you Our revelations, purifying you, teaching you the 
Book and wisdom, and teaching you what you never knew.” 


[2:151] 
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“Indeed, Allah has done the believers a great favor by raising a 
messenger from among them—reciting to them His revelations, 
purifying them, and teaching them the Book and wisdom. For 
indeed they had previously been clearly astray.” [3:164] 
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“He is the One Who raised for the illiterate people a messenger 
from among themselves—teciting to them His revelations (ayat), 
purifying them (Tazkia), and teaching them the Book and wisdom 


(hikmah), for indeed they had previously been clearly astray—” 
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[62:2] 


From the Qur’anic verses above, Allah teaches humans to purify their 
hearts, resulting in “Hikmah” (wisdom). The role of the counselor in 
Tazkia therapy is to learn first about the “ayat” through the Qur’an 
and scientific evidence and convey them to the counselee. Therefore, 
to conduct Tazkia therapy, the counselor must master the knowledge 
about the human soul and life through the Qur’dnic verses and 
scientific evidence. Applying this knowledge, requires some 
theoretical framework that can translate the messages into practical 
application. In other words, a counselor of Tazkia therapy needs to 
have theoretical sensitivity about human nature and human life based 
on Qur’anic verses and scientific evidence. 


These principles justify that Tazkia therapy is a theoretically 
rich intervention. However, as we have mentioned in the earlier part 
of this chapter, Tazkia therapy is also a very empathetic approach in 
therapy because before the counselor gives advice or treatment, they 
have to understand first the conditions of the counselor and their level 
of spirituality. The function of the theories is to help the counselor 
and the counselee understand the purpose of life so that they can have 
direction forward in living their life. Tazkia therapy does not stop by 
making the counselees feel good about themselves or accepting 
whatever conditions they have. Considering the meaning of Tazkia, 
which is purely growing, the purpose of Tazkia therapy is to develop 
the counselee and counselor to become a better person and closer to 
Allah. To know what to do to develop oneself, the process of Tazkia 
therapy needs several theoretical foundations so that there will be a 
direction and path that can be followed. This path toward the direction 
can be broken down into workable steps by referring to the theories. 
We can conclude that Tazkia therapy is an empathetic yet directive 
intervention. 


At least two criteria justify the path that should be taken. First, 
they have to be coherent between the practical steps and the message 
of the Qur’anic verses. The second criterion is that understanding the 
practical steps and the Qur’dnic verses has to make the individual 
closer to Allah. The process of acquiring knowledge, combined with 
the process of Tazkia, should result in the acquisition 
of hikmah which can be translated into ‘wisdom’. 
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Tazkia is an ongoing process as long as the individual lives. It 
is a process ever-growing, but it is also natural if the individual 
experiences ups and downs during the process of Tazkia. So, Tazkia 
therapy is not a one-shot intervention but like opening the door to 
elevating oneself. Through Tazkia therapy, the counselee is expected 
to become independent and capable of developing their knowledge 
and elevating their soul to become wiser and closer to Allah. For a 
professional counselor, the condition of the heart can be seen and felt 
through the counselee’s narrative and the body language’s 
appearance. To gain this sensitivity, a counselor needs to master 
seven theories explaining the human soul’s dynamics. 


The 7 Theoretical Approaches to Tazkia Therapy 


In Tazkia therapy, the heart is the focus of intervention. The heart is 
the core of human beings that will determine the psychological 
quality of an individual. As stated by the Prophet Muhammad 
Shalallahu ‘Alaihi Wassalam as follows: 


op Nab iagh dad Lias Big Binal glo dale hy iih asdi gogy 
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“In the body there is a piece of flesh, and the whole body is sound 
if it is sound, but the whole body is corrupt if it is corrupt. It is the 
heart.” (Bukhari no. 2051 & Muslim no. 1599) 


Imam Al-Ghazali mentioned in his work, Ihya Ulumuddin, that 
medicine is the science of the body to make us healthy and function 
well in life so that we can perform “ibadah.” However, we need to 
develop the science of the heart that will ensure the healthy condition 
of our souls. A healthy soul is more important than a healthy body 
because a healthy soul will bring us to heaven (Al-Ghazali, 1993). 


The first theory in Tazkia therapy provides a perspective of 
psychological problems that is more comprehensive than the 
conventional psychology perspectives. Conventional psychology 
does not believe in the soul. Some psychologists believe in the soul 
but do not include it in their theoretical framework. The current 
widely accepted model combines behavior and cognition, called 
CBT, but it has not mentioned the heart or the soul. Islamic 
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psychology deals with everything, but our focus is on the soul, and 
when we talk about the soul, the keyword from the Qur’anic verses is 
the nafs. In ordinary language, what we mean by the soul is the heart. 
The heart is more familiar in all cultures and will not be rejected, 
However, if we use the term soul in a non-religious discourse, there 
is a possibility of being rejected because not every individual believes 
in the soul. This is important for communication strategy, but as 
Islamic psychologists, we will not differentiate between the heart and 
the soul; in the Qur’anic verses, the word is al-nafs or al-galb. What 
we mean by the heart does not only cover the feeling. What we mean 
by the heart here is the core of our consciousness and the core of our 
existence as living human beings (Theory 1, depicted in Figure 2). 


BEHAVIOR 


COGNITION 


EMOTION, 


HEART | 


Figure 2. The heart as the core of human beings (Theory 1) 


The above diagram Figure 2 shows that the core of human beings is 
the heart. The heart is the one that “creates” emotion. From the heart 
emerges emotion and cognition, and then it becomes behavior. When 
an individual has a problem, it is like they have a fire in the house. 
What is seen by other people from outside is the smoke. The smoke 
is coming out from the house on fire. If you do not understand the 
problem, then it seems that the problem is the smoke. And what you 
will try to do is to blow the smoke away from the house. The smoke 


317 


CLINICAL APPLICATIONS OF ISLAMIC PSYCHOLOGY 


here is the metaphor of behavior. What happens if your reaction to 
this problem is focused on the smoke? Then, once you have 
succeeded in blowing the smoke away, you think you have already 
solved the problem. But the smoke will reappear again because it is 
not the core of the problem. You have to enter the house and find 
where the fire is because it is the fire that creates the smoke. But of 
course, before you find the fire, you will deal with the heat from the 
fire. The heat is the metaphor for the cognition and emotion of this 
disturbed individual. This heat can take the forms of anger, denial, 
and unrealistic arguments you must face. However, these emotions 
and cognition are not the actual cause of the problem. 


The problem is in the heart, which is not in peace. As a 
counselor, you have to be able to sense this unrest in the heart, then 
embrace it, and inspire it with the correct understanding of the 
meaning of this life. The above diagram Figure 2 shows that the core 
of human beings is the heart. The heart is the one that “creates” 
emotion. From the heart emerges emotion and cognition and then it 
becomes behavior. When an individual has a problem, it is like they 
have a fire in the house. What is seen by other people from outside is 
the smoke. The smoke is coming out from the house on fire. If you 
do not understand the problem, then it seems the problem is the 
smoke. And what you will try to do is to blow the smoke away from 
the house. The smoke here is the metaphor of behavior. What happens 
if your reaction to this problem is focused on the smoke? Then, once 
you have succeeded in blowing the smoke away, you think that you 
have already solved the problem. But the smoke will reappear again 
because it is not the core of the problem. You have to enter the house 
and find where the fire is because it is the fire that creates the smoke. 
But of course, before you find the fire, you will deal with the heat 
from the fire. The heat is the metaphor for the cognition and emotion 
of this disturbed individual. This heat can take the form of anger, 
denial, and unrealistic arguments that you have to face. But these 
emotions and cognition are not the true cause of the problem. The 
problem is in the heart, which is not in peace. As a counselor, you 
have to be able to sense this unrest in the heart, then embrace it, and 
inspire it with the correct understanding of the meaning of this life. 
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The next fundamental theory (Theory 2) based on the Qur’an Surah 
Al-Baqarah verse 156 is that ‘human life is a journey from Allah & to 
Allah ®’, as depicted in Figure 8. 
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“Who, when faced with a calamity, say, “Surely to Allah we 
belong and to Him we will "all return.” [2:156] 


This basic and fundamental theory is the one that is used in the case 
of Nurul above. The intervention based on this theory can be effective 
for individuals who believe in God and hereafter. It is not limited to 
Muslim, but all individuals who believe in God and hereafter share 
this understanding. 
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Figure 3. Life as a journey from Allah to Allah 


In Tazkia therapy, it is very important for the counselor to 
understand the spiritual condition of the counselee since the heart is 
spiritual in nature, and according to Imam Al-Ghazâlî (1873) the heart 
is the home of the soul. So, the first step in Tazkia therapy is to 
diagnose the spiritual state of the counselee. This ability is subjective 
in nature, and it will grow along with the experience that counselors 
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have in dealing with different individuals. Mastering these seven 
theories can help a counselor develop the sensitivity to identify the 
spiritual level of a counselee. Since these theories are based on 
understanding the Qur’a4nic messages and Hadith, a counselor of 
Tazkia therapy should always learn the Qur’4nic and the Hadith 
continuously. By understanding this spiritual state, the counselor can 
choose what kind of treatment to be applied and how far it can go. 
For those who do not believe in God and hereafter, the furthest the 
counselor can go is empathy. This framework can be explained by 
Theory 3: the theory of the layers of the human soul (Riyono, 2019), 
depicted in Figure 4. 
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Figure 4. Theory of the layers of the human soul (Theory 3) 


The theory of layers of the human soul describes that the 
human soul has four layers, i.e., sensing, reasoning, empathy, 
and spirituality (Riyono, 2019). This theory is based on the 
proposition that the soul and body are different entities but 
connected when humans are conscious (Al-Ghazali, 1873). The 
outermost layer is sensing, the deeper layer is reasoning and 
empathy, and the deepest is the spiritual layer. Sensing is the 
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layer “directly connected to the body or the five senses” or 
attached to a human’s body, i.e., sight, hearing, taste, smell, and 
touch. Reasoning is the layer that involves cognitive activities 
in the heart to generate understanding in human beings. It is 
about intelligence, understanding the meaning, and making 
conclusions. An Illustration of this process is when we feel the 
smell of aromatherapy, then we think about its usefulness, so the 
smell of aromatherapy not just passes through our senses but 
also into our thoughts. It can be said that sensing is the layer 
where the soul and body are connected, while reasoning is the 
layer where the soul and the phenomena in the environment are 
connected. This connection is conceptual, not a physical 
connection, meaning that reasoning is the process of 
understanding the message behind the encounter with the 
phenomena in human life. So, you could say that reasoning 
connects the soul and the meaning behind experiences. In 
practice, when you conclude what you observe or hear, you are 
using the reasoning layer. 

The third layer is empathy, which connects the soul and 
other human souls. From this layer, human beings can feel 
various feelings, such as love, compassion, affection, etc. Then, 
the spiritual, deepest layer is the connection between humans 
and God. This layer is hard to diagnose because only Allah ® 
knows the actual condition of this layer. The counselor can 
never precisely judge this spiritual layer’s imaan (faith). The 
diagnosis process is conducted based on the counselee’s 
thoughts, feelings, and behavior, but only Allah ® knows for 
sure whether the counselee is the truthful or hypocritical one. 
When the counselee tends to show the characteristics of a 
hypocrite, there is undoubtedly a disease in his heart. 


Ši IAS Lay Ell Cathe al taa il ASN Ga apy i 


“There is sickness in their hearts, and Allah “only” lets their 
sickness increase. They will suffer a painful punishment for their 
lies.” (Q.S. Al Baqarah (2): 10) 
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If we go back to Nurul’s case, we can see the dynamics of her 
soul from the perspective of layers of the human soul theory. 
When she met her college friends, which means they had 
physical encounters, she saw that her friends had places to meet 
both of their parents. This is when the sensing layer works 
through her sight. The second layer, reasoning, works when she 
has the perspective that she does not have a place to go, though 
she still has her loving grandmother that takes care of her. 
However, this positive feeling of her grandmother is clouded 
by a feeling of disconnectedness toward her father and mother 
that causes her to feel some emptiness in her heart. This 
problem lies in the level of empathy, which is the connection 
between souls. 


Furthermore, this empathy problem will provoke 
emotional instability. In conventional therapy (e.g., humanistic 
therapy, cognitive-behavioral therapy/CBT), the keyword 
would be ‘acceptance,’ which means that Nurul is suggested to 
accept the condition she experienced and adjust to it to feel 
better. Another approach from conventional therapy might be 
that she is not alone, and many people have the same problem. 
Many children are experiencing divorced parents, and they are 
okay, so Nurul is not supposed to feel bad about that. Another 
approach in therapy (acceptance and commitment 
therapy/ACT; Hayes et al., 1999) may say that it is a better 
condition for their parents to divorce so they will not have 
fights anymore in front of Nurul. This kind of intervention is 
limited to the layer of empathy, so they miss the more 
fundamental meaning of life: the relationship with Allah. 


These four layers are not separated from each other. It 
is like a tree; the deepest layer is the root that will determine 
the condition of the tree, whether it is healthy or unhealthy. By 
addressing the spiritual level, Nurul’s counselor 
simultaneously provides a solution to the other layers. When a 
tree has a problem with its leaves or trunk, even when all these 
parts are cut down, they can regrow. As long as they still have 
a healthy root, any psychological problems will be solved. 
However, if the problem is biological, it will need additional 
treatment from medical science. As we witness in the winter, 
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trees lose all their leaves, but when spring comes, they 
rejuvenate. 


The fourth perspective of the human psychological 
dynamic can be illustrated by the theory of meaning (Theory 4, 
depicted in Figure 5), which explains the dynamics of human 
motivation (Riyono, 2020). Based on this theory, five energies 
will motivate human behavior. The first one is “freedom to 
choose,” which, together with the urge, has the internal 
dynamics of the human psyche. The urge consists of four 
driving forces, i.e., instinct, need, wants, and revenge. Human 
freedom to choose is the energy that originates from the four 
layers of the soul, sensing, reasoning, empathy, and conscience 
(spirituality). The urge and the freedom compete to influence 
human emotion, cognition, and behavior. A problem occurs 
when the urge is more potent than human freedom, which 
consists of reasoning, empathy, and conscience (spirituality). 
To deal with this issue, a counselor of Tazkia therapy should 
help to strengthen the freedom to choose, meaning to 
strengthen the reason, the empathy, and the conscience to 
control the urge. Once an individual controls their urge, they 
will transform into meaning. This transformation is one of the 
manifestations of growing to a higher level. 

In dealing with the environment, an individual will face 
challenges and incentives. A challenge is a push factor of the 
environment that demands an individual to respond. The 
quality of this response will depend on the dynamics of 
freedom to choose and the urge. Suppose the individual is in a 
healthy state when the freedom to choose can control the urge. 
In that case, they will respond to the challenge from the 
environment and transform it into an opportunity, which will 
also become something meaningful. The incentive is the pull 
factor of the environment that will influence the individual 
emotion, cognition, and behavior. The possibility is similar to 
the case of a challenge. When the urge dominates an individual, 
this pull factor will make them suffer and make them see 
themselves as a victim manipulated by the environment. When 
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an individual already manages the urge, they will treat this pull 
factor as a milestone to transform themselves toward meaning. 


Meaning 
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Figure 5. Theory of Meaning (Theory 4) 


In the process of Tazkia therapy, the direction of the therapy is 
to free the individual from their urges so that they become 
independent and able to solve their problems. What to be 
cautious about in the individual urge is the power of wants and 
revenge. Wants become problematic when it is excessive and 
unrealistic. Revenge is always negative. Therefore, it has to be 
treated with forgiveness. On the other hand, instinct and needs 
are natural, so they must be treated proportionally. To simplify 
the issue, this theory describes psychological problems in two 
ways: one relates to the past (revenge), and the other concerns 
the future (wants). 

The next theoretical framework concerns the reality of 
the future of human life (Theory 5, depicted in Figure 6). The 
undeniable fact of human life is that every individual will face 
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uncertainty about their future. When individual is mentally 
healthy, they will perceive this uncertainty as an opportunity; 
on the other hand, those who are mentally unhealthy will 
perceive uncertainty as a threat or a source of anxiety. In the 
literature on mental health, there is a term called intolerance of 
uncertainty. IU is the incapability of an individual to endure 
aversive situations that are triggered by uncertain probability 
about an event that is likely to occur. Dugas et al. (1998) stated 
that people with IU cannot effectively deal with problems and 
use worry as a dysfunctional strategy to cope. This attitude is 
found to be the beginning of all mental problems (Yuniardi et 
al., 2018). It is so because when an individual cannot tolerate 
uncertainty, it means they do not accept the reality of life. We 
can say that they have unrealistic thoughts and feelings. This 
unrealistic thought and feeling will create anxiety. 

On the other hand, the individuals that can tolerate 
uncertainty are those who understand the reality of life and are 
ready to move forward. They see this uncertainty as an 
opportunity to give them positive future possibilities. This 
attitude is called “hope” (Riyono, 2022). Hope is a belief that 
beyond uncertainty, there will be something good. Those with 
strong hope can tolerate uncertainty and are always grateful for 
whatever they get because of this belief in goodness. The 
individuals who do not want to tolerate the uncertainty rely on 
their expectations. They are not ready to face something that 
does not meet their expectations. That is why they perceive this 
uncertainty as something full of risk. They cannot accept facing 
a condition or situation except the one that they want. While, 
in fact, what will happen in the future is not always in 
accordance with what they want. This is why this group of 
people experiences a lot of disappointment in life. They torture 
themselves with their wants and expectations and cannot accept 
the reality of life. From this theory, the process of Tazkia is to 
help them first, accept uncertainty as the reality of life. Second, 
they need help strengthening their belief and flexibility in 
accepting any happening in life and trying to see the good side 
of it. The stronger their belief in the good side of life, the 
stronger their hope will be. 
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Figure 6. Theory of RUH (Risk, Uncertainty, Hope; Theory 5) 


The sixth theoretical framework is the anchor theory (Theory 6, 
depicted in Figure 7; Riyono et al., 2012). You hold on to an anchor 
to strengthen your hope (Riyono et al., 2012). An anchor is something 
you trust to tie your hope to. Since hope is a belief about something 
uncertain, you need to compensate for this uncertainty with 
something you can rely on. There are four anchors that every human 
being has, namely the self, others, materials, and virtues. For those 
who believe in God, they have the fifth, the ultimate anchor, which is 
God himself. Of these four anchors, the stronger and most sustainable 
one is the one that is the most reliable, which is the Virtues. When 
your anchor is your self, you will experience conditions that your self 
is not reliable, your self can experience confusion, sadness, weakness, 
and so on. When your anchor is others, you will also face the 
possibility of unreliability because people change. You might trust 
others at one time, but at other times, they might betray you and 
disappoint you. Materials are the weakest of anchors because material 
possession is an illusion. The belief that money can buy anything is 
not realistic. There are only certain things that money can buy in this 
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life, and usually, it is also material. Money cannot buy love, peace, 
and happiness. 
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Figure 7. Theory of Anchor (Theory 6) 


Virtue is enlightening and something that will develop wisdom 
in an individual. Once you get wisdom that is derived from 
virtues, nobody can take it away from you. That is why virtue 
is eternal. Virtue is also universal because true virtue does not 
depend on culture or location. It is embedded in human nature. 
When you anchor yourself in virtues, that means you always 
learn and grow with more wisdom. Anchoring virtues is the 
ideal state of human personality, and a healthy choice. 
However, only some individuals realize it and are willing to 
anchor themselves to virtues. There is a strong temptation to 
anchor oneself to materials, or self, for those who do not have 
self-esteem will anchor themselves to others. 


From the anchor theory, Tazkia therapy focuses on 
reorienting the counselees’ anchor towards virtues. The 
counselor first can perform a diagnosis of counselees’ 
problems and identify what is the main anchor of the counselee 
which could be a material, self, or others. Once this 
disorientation of the anchor is identified, the counselor can 
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lead the counselee to rethink again about the validity and 
reliability of their anchor, so the counselee will realize their 
mistakes. Once the counselee realizes their mistakes, the 
counselor can introduce the virtues as the option of anchor 
orientation and help the counselee to internalize this ideal. The 
counselor also can reflect on past experiences when the 
individual is anchoring the virtues and maintaining their 
mental health. 

The seventh approach to Tazkia therapy is through a 
framework called the laws of human life (Theory 7, depicted 
in Figure 8; Riyono & Budiharto, 2023). This framework is the 
simplification of the previous theories and takes only the 
essence and fundamental concepts of them. This framework 
consists of two sets of concepts, representing the basic 
condition or reality in human life and the coherent attitudes in 
response to those realities (Riyono & Budiharto, 2022). There 
are three realities in human life, i.e., the freedom to choose, the 
uncertainty of the future, and the vulnerability of human 
beings. These three realities will create problems if they are 
not understood and not appropriately responded to. When an 
individual denies their freedom to decide or act, they will 
suffer from learned helplessness (Maier & Seligman, 1976). 
When an individual rejects uncertainty, they will experience a 
lot of disappointment and anxiety in life (Yuniardi et al., 2018). 
When an individual rejects the reality that they are vulnerable, 
they will suffer the numbness of their emotion and become in 
denial of their true condition (Brown, 2012). Rejecting 
vulnerability also causes the inability to love and to be grateful, 
which in the end, they will be unable to fill happiness in their 
life. The cure for these psychological problems is sets of three 
attitudes that respond to each condition. To respond with the 
freedom to choose, the only healthy and reasonable attitude is 
to take responsibility. The healthy response to all human beings 
facing uncertainty is strengthening their hope, which is the 
belief that there will be something good beyond uncertainty. 
The only logical response to human vulnerability is to become 
humble. Humility will release the burden of feeling perfect and 
ease the heart from guilt and shame (Brown, 2012). 
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Figure 8. The law of human life 


According to this theoretical framework, there are two sets 
of interventions, which should be simultaneously delivered 
in pairs. The first approach is to remind the counselee that 
they are able to make decisions by themselves. 
Simultaneously, the counselor also has to remind the 
counselee that the logical consequence of this freedom is to 
be responsible for their choices and decisions. This feeling 
of responsibility will direct the counselee to make the right 
decision properly. The second approach is to show evidence 
about the uncertainty of human life and all aspects of their 
life. However, the notion of uncertainty must be framed 
toward the possibilities of good opportunities that can be 
pursued in the future. By conveying this message, the 
counselor is planting hope in the counselees’ hearts and 
strengthening the belief in goodness in life. The third point 
is to remind the counselee of their vulnerability but not to let 
them down with it, but rather to open their heart to accept 
others’ help sincerely. To be humble means to open their 
heart to others’ contributions and collaborate to solve their 
problems hand-to-hand. Humility will develop a peaceful 
feeling in the heart of an individual and will put away 
worries about not being able to become perfect. To 
summarize the process of Tazkia therapy, we can refer to the 
Qur’dnic verses of Surah As-Shams, verses seven to ten. 
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pa gi 5 Ua gb peg lll (V) yiju Lag Cullis (A) WSS wa alll i a pola i5 


“And by the soul and the One Who fashioned it, then with “the 
knowledge of right and wrong inspired it! Successful indeed is 
the one who purifies their soul, and doomed is the one who 
corrupts it.” [91:7-10] 


These verses of the Qur’dn have seven messages concerning the nafs 
and the process of Tazkia: (1) Allah has perfected the creation of the 
nafs with the necessary potentials; (2) in order to actualize these 
potentials, Allah provides two tendencies that should be chosen by 
human beings in the form of tagwa and fujuur; (3) in order to respond 
to this test, the human being is endowed with the freedom to choose; 
(4) the first choice that an individual can take is to do Tazkia, which 
means to purify, to learn, so that they can grow in the path of taqwa; 
(5) there is another available choice that an individual can take 
without any effort, but this choice will bring the individual toward the 
path of fujuur, which means the path that will bring them down; (6) 
with the capacity to make an independent decision and the ability to 
learn, individual has the opportunity to correct their mistakes by 
performing repentance (fawba) and change their choice from Tadsia 
to Tazkia, so that they can go back to the right path, which is the path 
of taqwa, (7) this dynamic is always open as long as human is still 
alive in this world. The understanding of this dynamic is the basic 
framework of Tazkia therapy. 


Conclusion 


Tazkia therapy is a Qur’anic-based intervention aimed at purifying 
and developing the human soul from the condition of trouble toward 
a state of peace and happiness. At least there are three actors in the 
process of Tazkia therapy, i.e., Allah is the designer of human life and 
who possesses all the power to purify and develop the human soul; 
the second actor is the counselor, who has learned from the signs with 
Allah’s guidance through the Qur’4n and scientific evidence; the third 
actor is the counselee who needs more knowledge in facing problems 
that needs to be helped in understanding themselves in order to 
develop to become more healthy and better personality. 
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Tazkia therapy is a process of learning together by relying on Allah’s 
guidance to grow and reach a better state of existence in human life. 
The general protocol of Tazkia therapy is as follows: 


1. The counselor listens empathetically to the counselees’ 
problems. 


2. The counselor explores further the possible causes of the 
counselees’ problems. 


3. The counselee confirms the core problem that is experienced 
by the counselee. 


4. The counselor asks the counselee what they need to help 
them solve their problems. 


5. The counselor decides where to start by using one of the 
seven available approaches and customizing with the needs 
of the counselee. 


6. Once the counselor finds the appropriate approach to the 
problem of the counselee, then he goes deeper through the 
approach to solve the core of the problem. 


7. Based on the selected approach, the counselor directs the 
counselee’s thoughts, emotions, and conscience toward the 
ideal state. 


These protocols can be repeated with other approaches to cover the 
multidimensionality of the problems and to provide the counselee 
with options for responding to the problems that they are facing. The 
counselor can use the available techniques to lead or to reframe the 
counselee’s thoughts and feelings about their problems. 
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